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CHAPTER  I 


INTRODUCTION 


Co  nd  i  t  io  ns  Wh  i  ch  Pro  nip  ted  S  tudy 

The  study  of  stress  or  fatigue  fractures  of  the  lower 

extremities  dates  as  far  back  as  1855  when  they  were  described 

by  the  German  military  surgeon,  Briethaupt.^  Later  in  1897, 

they  were  formally  recognized  when  Stechow  was  able  to  identify 

2 

them  radiographically.  Since  that  time  numerous  studies  have 

been  conducted  highlighting  the  predisposing  factors,  etiology 
and  cost  (primarily  with  respect  to  the  military)  of  these 

injuries.  Recently,  these  studies  have  been  directed  more 

towards  prevention.  With  all  of  this  research,  however,  stress 
fractures  remain  the  leading  cause  of  disability  separation  among 
U.S.  basic  trainees  (APPENDIX  A)  and  the  fifth  most  frequently 
sustained  injury  requiring  hospitalization  among  the  same 
population  (APPENDIX  B)  .  These  findings,  coupled  with  an 

unusually  high  incidence  of  stress  fractures  among  basic  trainees 
at  Fort  Knox,  Kentucky,  in  early  1983  ,  provided  the  impetus  for 
this  study. 

Although  research  concerning  prevention  is  limited  and  to 
an  extent  speculative,  encouraging  results  have  been  achieved  in 
reducing  the  incidence  of  stress  injuries  at  isolated  military 
installations.  Scully,  during  a  test  at  Fort  Knox  in  1974, 
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achieved  a  66  percent  reduction  in  the  rate  of  stress  fracture 

(4.8  percent  to  1.6  percent)  merely  by  eliminating  running, 

3 

jumping,  and  double  timing  during  the  third  week  of  training. 

Ozborn  identified  the  30- inch  military  stride  as  the  cause  of 

lower  extremity  stress  fractures  among  shorter  people,  primarily 

women.  Shortening  the  marching  stride  to  one  easily  accommodated 

by  the  shortest  people  in  the  formation  would  contribute  to  a 

4 

reduction  in  the  incidence  of  stress  fractures.  Prescreening 
evaluations  that  focus  on  factors  which  predispose  individuals  to 

5 

stress  injury  and  using  pretraining  physical  development 
programs  to  prepare  individuals  for  the  rigors  of  basic  training1 
also  have  demonstrated  reduction  of  the  incidence  of  stress 
fractures  in  basic  trainees.  Unfortunately,  these  remedies  have 
been  applied  only  on  a  limited  scale,  mostly  at  isolated  Basic 
Training  Centers  (BTC)  in  conjunction  with  the  aforementioned 
studies  and  never  to  all  BTCs  within  The  Training  and  Doctrine 
Command  (TRADOC). 

The  only  notable  exception  to  the  isolated  use  of  remedies 
has  been  the  mandated  use  of  running  shoes  in  lieu  of  boots  for 
all  physical  training  (PT)  of  basic  trainees  throughout  TRADOC. 

g 

This  change  largely  was  due  to  the  research  of  Bensel  and 
a  9 

deMoya.  They  demonstrated  the  inferiority  of  the  army  boot  to 

a  running  shoe  in  terms  of  flexibility,  shock  absorption  and 
impact  cushioning,  factors  which  contribute  to  the  development  of 
stress  factures.  Though  there  has  been  no  confirmation  through 
experimental  studies  that  this  transition  in  footwear  has 
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resulted  in  a  significant  reduction  in  stress  fractures,  Kersey 
indicates  it  has  had  a  pronounced  effect  especially  in  the 
reduction  of  metatarsal  and  calcanecus  stress  injuries.^  The 
literature  repeatedly  points  that  significant  reduction  in  the 
overall  injury  rate  will  be  achieved  only  by  multiple  application 

of  remedies  and  not  merely  by  a  single  alteration  to  the  present 

nfn  11 
PT  program. 

Why  then  haven't  these  remedies  been  instituted?  The 
traditional  rationalization  that  injuries  are  a  normal  part  of 
military  training  with  its  demanding  schedule  of  marching, 
drilling  and  physical  conditioning  is  increasingly  mere  difficult 
to  accept.  These  injuries  are  a  significant  problem  resulting  in 
loss  of  manpower  and  training  time  as  well  as  increased  cost  of 
medical  care.  Even  if  the  incidence  of  these  injuries  could  be 

reduced  only  slightly,  it  could  mean  large  benefits  to  the 

; 

military  both  monetarily  and  in  terms  of  troop  productivity. 
It  seems  that  the  Department  of  the  Army  (DoA)  and  specifically 
TRADOC  are  not  convinced  that  this  problem  is  significant. 

The  purpose  of  the  present  study  was  to  establish  the 
significance  of  this  problem  by  determining  the  potential  cost 
savings,  defined  in  the  study,  which  could  be  realized  by 
implementing  known  effective  remedies  to  reduce  the  incidence  of 
lower  extremity  stress  fractures  sustained  by  basic  trainees. 

Statement  of  Research 


To  determine  the  potential  cost  savings,  as  defined,  to  be 
realized  by  the  Department  of  the  Army  with  the  CONUS-wide 
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implementation  of  known  remedies  designed  to  reduce  the  incidence 
of  lower  extremity  stress  fractures  frequently  sustained  by  U.S. 
Army  basic  trainees  in  the  conduct  of  physical  training  (PT) 
which  necessitates  inpatient  treatment  and  results  in  trainee 
recycling  or  separation. 


Criteria 

The  potential  cost  savings  will  be  60  percent  of  the  sum 
of  the  following  cost  components: 

a.  Reception  station  costs  for  those  trainees  who  are 
separated  or  retired  from  the  service  as  a  result  of  stress 
f  rac tu r  es . 

b.  The  training  investment,  in  terms  of  the  cost  cf 
training  days  to  include  pay  and  allowances,  which  is  lost  in 
those  basic  trainees  who  were  separated  or  retired  from  the 
service  as  a  result  of  stress  fracture. 

c.  Pay  and  allowances  disbursed  to  basic  trainees  while 
in  a  nonproductive  capacity,  convalescing  from  stress  fractures 
or  waiting  final  disposition. 

d.  Medical  care  costs  associated  with  the  orthopedic  bed 
days  accumulated  by  basic  trainees  who  sustained  stress 
f  ractures  . 

e.  Disability  payment  awarded  to  individuals  temporarily 
or  permanently  retired  from  active  duty  as  a  result  of  stress 
f  ractures . 

f  .  Severance  pay  disbursed  to  individuals  involuntarily 
separated  from  the  service  as  a  result  of  stress  fractures. 
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Assumptions 

1.  The  time  period  included  in  this  study  (1  January  1983 
-  30  April  1983  )  is  representative  of  the  normal  incidence  of 
lower  extremity  stress  fractures. 

2.  The  identified  remedies  could  be  implemented  at  TRADOC 
BTCs  with  minimal  economic  impact  on  present  basic  training 
p  r ac  t i ces . 

3.  TRADOC  has  net  instituted  the  remedies  described  here 
to  reduce  the  incidence  of  lower  extremity  stress  fractures  due 
to  perceived  i  n  s  l  cn  if  i  can  ce  in  terms  of  potential  cost  savings 
associated  with  these  remedies. 

4.  The  remedies  identified  in  this  study,  if  implemented 
CONUS-wide,  would  reduce  the  current  incidence  of  stress 
fractures  by  60  percent.  Based  primarily  on  the  66  percent 
reduction  achieved  by  Scully,  this  60  percent  figure  represented 
the  author's  conservative  assessment  of  the  effectiveness  of 
these  remedies.  The  potential  cost  savings  associated  with 
implementation  would,  therefore,  be  60  percent  of  the  costs 
identified  in  this  study  that  presently  are  associated  with  these 
in j  ur i es . 

5.  The  data  provided  by  the  TRADOC  weight  study  are 
accurate  and  comprehensive  with  regard  to  capturing  all  basic 
trainees  who,  during  the  specified  time  window,  were  separated  or 
recycled  due  to  medical  reasons. 
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6.  All  basic  trainees  who  were  hospitalized  with  stress 
fractures  were  coded  for  record  as  pathological  fractures  (code 
7331  in  the  International  Classification  of  Disease  9th  revision) 
and  not  as  traumatic  fractures. 

Limitations 

1.  Only  those  stress  fractures  which  resulted  in 
inpatient  treatment  in  a  medical  treatment  facility  (MTF)  were 
included  in  this  study.  It  is  recognized  that  a  number  of  stress 
fractures  (overuse  injuries)  sustained  during  basic  training  are 
treated  on  an  outpatient  basis.  However,  the  Patient 
Administration  Systems  and  E io s ta t i s t i ca 1  Agency  (PASEA),  Health 
Services  Command,  the  primary  source  of  data  for  this  study,  does 
not  capture  information  concerning  outpatient  treatment. 

2.  Stress  fracture  cr  pathological  fracture  as  coded  in 
the  International  Classification  of  Disease  (ICD  9th  revision) 
was  the  only  diagnosis  tracked  in  this  study.  The  incidence  of 
other  overuse  injuries  also  may  be  favorably  effected  by  the 
application  of  the  suggested  remedies. 

3.  Only  these  stress  fractures  which  were  sustained  and 
diagnosed  during  the  time  period  of  this  study  were  included. 
Cost  considerations  associated  with  those  injuries  which  extended 
beyond  the  specif  i  ed  time  window  were  included  in  the  f  inal  cost 
figure.  For  example,  disability  payments  resulting  from  an 
injury  sustained  during  the  study  time  frame  but  paid  beyond  the 
30  April  cutoff  were  included. 
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4.  The  components  of  the  final  cost  savings  figure  were 
limited  to  the  following: 

a.  The  training  investment  in  a  trainee  up  to  the 
time  of  an  injury  which  necessitated  inpatient  treatment  and 
resulted  in  recycling  or  separation. 

b.  Pay  and  allowances  disbursed  to  a  trainee  curing 
the  nonproductive  sick  days  associated  with  an  injury  pending 
final  disposition,  i.e.,  days  in  a  hospital  being  treated  (bed 
days)  or  convalescent  days  following  treatment. 

c.  Disability  payments  awarded  to  a  trainee  who  was 
medically  discharged  as  a  direct  result  of  injury  sustained 
during  the  specified  window. 

d.  Severance  Pay  cr  that  pay  which  was  awarded  to 
those  trainees  who  were  medically  discharged  with  insufficient 
disability  to  qualify  for  temporary  cr  permanent  retirement. 

e.  The  medical  costs  derived  from  product  of  the  cost 
per  bed  day  of  an  orthopedic  patient  and  the  number  cf  bed  days 
accumulated  by  basic  trainees  sustaining  stress  fractures  durina 
the  study  time  window. 


D  ef  1  n  l  t  i  o  n  s 

Stress  Fractu  r  e  -  End  stage  of  a  process  (as  opposed  to  an 
event,  i.e.,  a  traumatic  injury)  which  involves  the  remodeling  cf 
bone  following  stress  induced  damage.  This  process  initially 
involves  a  weakening  of  the  effected  area  as  damaged  bone  is 


8 


removed  in  preparation  for  the  deposit  of  new  bone.  Continued 

stress  to  the  effected  area  during  this  process  leads  to 

increased  increments  of  stress  induced  damage  and  further 

13 

weakening  which  eventuate  in  the  development  of  a  fracture. 

Physical  Training  -  Those  basic  training  activities 
(marching,  running  and  calisthenics)  designed  to  increase 
muscular  strength  and  endurance. 

Sick  Day  -  A  day  spent  on  inpatient  status  (bed  day)  in  a 
hospital  or  on  convalescent  leave  following  a  stay  in  a  hospital 
awaiting  final  disposition. 

TDRL  -  Temporary  Disability  Retirement  List  -  A  mechanism 
by  which  service  members  found  to  be  unf  it  for  continued  service 
may  be  separated  from  active  duty.  These  individuals  must  meet 
the  same  requirements  for  permanent  retirement,  however,  their 
particular  disability  has  net  stablizea  and  may  reverse  or 
worsen  in  severity  over  a  relatively  short  period  of  time.  This 
mechanism  calls  for  frequent  reevaluations  (not  more  than  18 
months)  for  up  to  five  years.  During  this  period  individuals 
with  30  -  50  percent  disability  are  compensated  monthly  at  a  rate 
of  50  percent  of  their  base  pay.  Those  with  qreater  than  50 
percent  disability  are  compensated  with  a  like  percentage  of 
their  base  pay . ^ 

Perman  en  t  Ret i r  emen  t  -  Mechanism  by  which  an  individual 
who  has  a  stablized  disability  that  renders  him/her  unf  it  for 
continued  active  duty  is  separated.  This  procedure  requires  a 
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disability  assessment  of  greater  than  30  percent.  This 

individual  then  receives  a  monthly  compensation  of  a  like 

15 

percentage  of  his/her  base  pay  until  they  die. 

Severance  Pay  -  A  one-time  payment  for  those  individuals 
separated  from  service  with  a  stablized  medical  disability  less 
than  30  percent.  This  payment  amounts  to  two  months  of  base  pay 
for  every  year  of  active  duty  {minimum  of  six  months)  completed 
at  the  time  of  separation.  Those  individuals  who  fall  into  the 
above  disability  range  but  have  less  than  six  months  of  active 
duty  are  tagged  "separated  with  severance  pay"  for  record  only 
but  receive  no  monetary  compensation.^ 
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CHAPTER  II 


REVIEW  OF  LITERATURE 

Since  a  1966  study  published  by  Gilbert  and  Johnson, 

numerous  articles  concerning  lower  extremity  overuse  injuries, 

primarily  stress  fractures,  have  appeared  in  the  literature. 

These  studies  have  focused  mostly  on  the  association  of  these 

injuries  with  military  training.  However,  with  the  current 

physical  fitness  movement  sweeping  the  country,  concern  with 

these  kinds  of  injuries  has  been  increasing  in  the  civilian 

population.  *  Early  studies  were  focused  primarily  on  the  extent 

of  the  problem  and  the  cause  or  etiology.  Within  the  last  ten 

years  prevention  of  these  insidious  injuries  has  become  an 

2 

important  consideration. 

Military  trainees  remain  the  primary  population  afflicted 
with  stress  fractures.  The  demanding  physical  requirement  of 
basic  training  and  the  poor  physical  condition  normally  found  in 
new  recruits  are  obvious  contributing  factors  to  the  high 
incidence  of  stress  fractures  in  this  population. 

Before  reviewing  ways  to  prevent  these  injuries,  one  must 
first  examine  the  purpose  of  the  physical  training  aspect  of  the 
basic  training  program.  it  is  designed  to  develop  physical 
strength  and  endurance  needed  to  sustain  a  soldier  in  combat. 
Keeping  this  end  in  mind,  one  must  then  ask  if  there  are  methods 
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other  than  the  present  program  with  its  associated  incidence  of 
stress  fractures  that  could  achieve  the  same  end  while  reducing 
the  incidence  of  injury? 

The  present  basic  training  program  involves  a  one-hour 

exercise  session,  split  between  calisthenics  and  running,  six 

days  a  week  for  seven  weeks.  Local  commanders,  except  for 

special  test  programs,  can  add  to  but  not  subtract  from  the  time 

4 

spent  on  physical  training  or  its  intensity.  Beyond  this  time 

dedicated  solely  to  exercise,  the  basic  training  program  involves 

a  significant  amount  of  marching.  Most  of  the  literature 

attributes  stress  fractures  to  the  rapid  onset  of  a  training 

program  which  does  not  allow  progressive  exposure  to  stress  and 

development  of  tolerance  in  a  population,  not  in  good  physical 
5 

condition.  This  daily  training  program  does  not  allow  the 
musculoskeletal  system  to  accommodate  to  stress.  The  results  in 
some  instances  are  stress  fractures  or  lesser  overuse  injuries. 
The  literature  is  unclear  on  the  question  of  intensity  and 
frequency  of  exercise  in  the  development  of  muscular  strength  and 
endurance.  It  appears  that  an  alternating  day  workout  schedule 
as  opposed  to  daily  workouts  can  achieve  similar  or  better 
results  in  terms  of  strength  and  endurance.  The  central  point 
seems  to  be  that  more  training  is  not  necessarily  better  and 
intense  workouts  must  be  balanced  by  sufficient  rest  in  order  to 
achieve  optimal  results.^ 

The  concept  of  sufficient  rest  lends  support  to  Scully  and 
Worthen,  who  suggest  incorporating  rest  periods  in  the  training 
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regimen  as  a  means  of  reducing  the  incidence  of  stress  fractures. 
Scully,  during  test  programs  at  Fort  Knox,  Kentucky,  and  Fort 
Bliss,  Texas,  eliminated  running,  jumping  and  do uble- timing 
during  the  third  week  of  training.  This  significantly  reduced 
the  incidence  of  lower  extremity  stress  fractures. ^  Worthen, 
during  studies  at  Fort  Leonard  Wood,  Missouri,  discovered  a 
reduced  occurrence  rate  of  stress  fratures  in  units  which,  during 
the  first  three  weeks  of  training,  separated  blocks  of  physical 
training  and  drill  and  ceremony  and  limited  periods  of  intense 

g 

training  to  no  more  than  two  hours.  Both  of  these  research 

efforts,  incorporating  sufficient  rest  to  allow  bone 

accommodation  and  reconstitution,  posed  no  compromise  to  the 

physical  conditioning  achieved  by  the  test  groups. 

Ozburn  conducted  two  studies  at  Fort  Jackson  which 

indicated  the  association  of  increased  stress  fractures  in  short 

trainees,  primarily  women,  who  were  forced  to  comply  with  the  30 

inch  military  step.  Neither  study  was  conclusive.  However, 

placing  the  shortest  trainees  at  the  front  of  units  during  road 

marches  and  allowing  these  soldiers  to  use  a  stride  length 

consistent  with  their  height  appeared  to  reduce  incidence  of 

stress  reactions.  In  these  cases,  physical  stature  apparently 

9 

had  more  impact  than  physical  conditioning. 

The  concept  of  developing  criteria  against  which  new 
recruits  could  be  evaluated  in  an  effort  to  predict  whether  they 
would  successfully  complete  training  was  tested  by  Kowal  et  al. 
in  1982.  ^  Many  of  the  factors  applied  in  Kowal’s  study,  such 
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as  comparative  fitness,  body  composition,  and  strength,  were  also 

considered  by  other  authors  to  evaluate  suscep  tabi  1  i  ty  to  stress 

injuries.  Although  the  prescreening  model  developed  by  Kowal 

produced  a  relative  improvement  of  only  16  percent  accuracy  in 

predicting  attrition  as  compared  to  no  screening,  it  was 

important  when  escalating  costs  of  manpower  recruitment  and 

.  11 

training  were  considerec. 

If  prescreening  revealed  an  anatomical  defect  e.g.,  high 
12  13 

arch  or  foot  angulation  ,  which  predisposed  a  recruit  to 
stress  fracture,  a  corrective  crthotic  device  could  be  applied. 
However,  even  if  the  recruit  were  healthy  and  normal,  repetitive 
excessive  leading  of  the  legs,  common  in  basic  training  programs, 
could  fatigue  muscles  and  ligaments  and  cause  the  bones  to  absorb 

more  stress  than  usual.  Bone  remodeling  and  subsequent  fracture 

.  .  14 

would  ensue. 

Another  remedy  was  proposed  by  Gilbert  and  Johnson  in 

their  1966  study  and  subsequently  was  supported  by  numerous  other 

studies.  They  suggested  a  special  training  unit  for  recruits  who 

were  overweight  or  physically  weak,  that  is,  recruits  who  were 

15 

particularly  susceptible  to  stress  fractures.  These  recruits 

would  follow  a  special  exercise  program  designed  to  build  them  up 
and  prepare  them  for  the  rigors  of  the  regular  training  program. 
Candidates  for  this  program  would  be  those  recruits  who  failed  to 
meet  minimum  standards  on  an  initial  physical  condition 
evaluation.  The  remedial  training  program  would  be  followed  for 
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a  specified  period  of  time  in  the  interest  of  cost  containment. 
If  the  individual  still  was  unable  to  meet  the  minimum  standard, 
he/she  would  be  separated. 

A  variation  of  the  corrective  conditioning  concept  has 
been  instituted  at  Fort  Knox.  Project  Thunderbolt  is  a  program 
which  identifies  trainees  who  initially  are  unable  to  meet  upper 
body  strength  criteria.  These  trainees  are  subjected  to  a 
strength  development  program  for  up  to  three  weeks  before 
beginning  the  oasic  training  cycle.  This  program,  however,  does 
not  provide  for  mandatory  separation.  If  a  recruit  still  is 
unable  to  meet  the  minimum  strength  prerequisites  following  the 
three  week  period,  he/she  enters  basic  training. 

Trainee  and  cadre  'education  is  a  crucial  factor  in 

reducing  the  incidence  of  overuse  injuries.17  This  education 

should  include  the  causes  and  early  symptoms  of  overuse  injuries 

as  well  as  methods,  e.g.,  body  mechanics  of  correct  running  and 

marching  technique,  by  which  one  may  reduce  susceptibility  to 

overuse  injuries.  Kersey,  through  the  introduction  of  such  an 

education  program  at  Fort  Knox,  Kentucky,  has  achieved  some 

18 

success  in  reducing  the  incidence  of  overuse  injuries. 

All  of  the  remedies  mentioned  here  have  demonstrated  some 
contribution  toward  the  reduction  in  the  incidence  of  lower 
extremity  overuse  injuries  (primarily  stress  fractures)  in  basic 
trainees.  Several  researchers  in  this  area  agree,  however,  that 
due  to  the  differences  in  the  etiology  of  lower  extremity 
disorders,  any  profound  impact  on  a  reduction  of  the  incidence  of 
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these  injuries  is  not  going  to  occur  with  the  application  of  a 

single  remedy,  i.e.,  using  running  shoes  as  opposed  to  boots  for 

PT.  Rather,  a  multidimensional  approach  is  prescribed  which 

incorporates  a  number  of  these  remedies:  prescreening 

evaluations,  modification  of  the  PT  regiments,  cadre  trainee 

19 

education  and  the  use  of  special  remedial  training  units. 

The  remedies  described  have  been  instituted  in  varying 
degrees  at  some  of  the  BTCs.  Considering  the  demonstrated 
effectiveness  of  these  remedies,  it  must  be  assumed  that  the  Dc  A 
and  TRADOC  still  are  not  aware  of  the  potential  cost  savings 
which  could  be  realized  from  the  universal  application  of  these 
remedies.  A  tally  of  these  cost  savings  may  be  enlightening  and 
serve  to  alter  this  line  of  'thinking. 
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CHAPTER  III 

DISCUSSION 

Methodo  log  i  es 

Between  1  January  1983  and  30  April  1983  ,  TRADOC  conducted 
a  study  titled  Weight  Standards  for  Enlistment  and  Retention  in 
the  Army  (APPENDIX  C).  A  part  of  this  study  was  the 
identification  of  all  basic  trainees  who  were  recycled  or 
separated  for  medical  reasons  during  that  time  frame.  A  total  of 
1,715  trainees  cut  of  45,111  trained  fell  into  this  category.^ 
A  list  of  these  individuals  was  sent  to  the  Patient 

Administration  System  and  B  ic  s  ta  t  i  s  t  ical  Agency  (PAS  BA )  of  Health 
Services  Command  (HSC)  to  identify  trainees  who  hac  been 
hospitalized  and  the  primary  diagnoses.  These  data  were  sorted 

by  frequency  of  diagnosis  to  determine  the  most  prevalent  causes 
for  hospitalization  among  this  population  (APPENDIX  B)  .  Of  these 
diagnoses,  stress  fractures  ranked  5th.  Other  information 

derived  from  these  data  wer°  approximate  time  in  service  of  the 
trainee  at  time  of  admission,  number  of  sick  days,  number  of  bed 
days  and  final  disposition  of  the  trainee  (return  to  duty, 
separation  with  or  without  severance  pay  or  TDRL)  . 

Time  in  service  information  at  the  time  of  hospitalization 
served  as  the  basis  for  calculation  of  the  training  investment  in 
that  individual  at  the  time  of  injury.  This  investment  included 
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costs  associated  with  processing  a  trainee  through  a  reception 
station  and  costs  associated  with  each  day  of  training  to  include 
pay  and  allowances.  Cost  information  specific  to  each  BTC  was 
secured  from  TRADOC  (APPENDIX  D)  .  This  information  was  used  to 
develop  a  cost  per  training  day  (including  pay  and  allowances  of 
$33  per  day)  at  each  BTC  (Table  1).  Lost  training  investment  for 
those  trainees  who  were  separated  from  the  service  for  medical 
reasons  was  the  sum  of  reception  station  costs  ($768  per  trainee  ) 
plus  the  product  of  the  time  in  service  of  the  trainee  at  the 
time  of  injury  and  the  cost  per  training  day  at  the  respective 
BTC. 


TABLE  1 

BTC  COST  FER  TRAINING  DAY 


BTC 

CCST/DAY 

; 

$  89.00 

Fc  r  t 

Sill 

Fo  r  t 

McCl el  1  an 

$105 . 00 

Fo  rt 

Kno  x 

$123.00 

Fo  rt 

Jackso  n 

S 100.00 

Fo  r  t 

D  i  x 

$116.00 

Fo  r  t 

Bliss 

$170 . 00 

Fo  rt 

Leonard  Wood 

$  99.00 

Fo  r  t 

Benn  ing 

Da  ta  no  t 
available 

22 


Data  were  insufficient  to  determine  how  many  training  days 
had  to  be  repeated  as  a  result  of  recycling.  Therefore,  this 
loss  of  training  investment  could  not  be  figured  into  the 
potential  savings  figure. 

Cost  associated  with  each  sick  day  was  limited  to  the 
trainee's  pay  allowances.  It  was  recognized  that  time  spent 
waiting  final  disposition  need  not  be  nonproductive  time. 
Members  of  Medical  Hold  Companies  in  military  hospitals  awaiting 
final  medical  board  action  can  and  do  provide  valuable  services 
to  the  hospital.  Assessing  a  value  of  this  service,  however,  was 
difficult  and  beyond  the  scope  of  this  study.  Sick  day  costs 
were  the  product  of  total  sick  days  and  a  trainee's  daily  pay  and 
allowances  ($33  per  day). 

The  assessment  of  costs  associated  with  medical  treatment 

was  not  as  straight  forward  as  the  other  cost  factors  described 

; 

here.  The  records  of  26  basic  trainees  sustaining  stress 
fractures  at  Fort  Knox  were  reviewed  to  ascertain  the  medical 
costs  associated  with  these  injuries.  Each  record  reflected  a 
unique  combination  of  length  of  stay,  physical  therapy,  surgery 
and  drug  therapy  as  well  as  x-ray  and  bene  scan  procedures.  It 
was  not  possible  to  develop  a  representative  cost  per  patient 
which  could  be  applied  to  all  patients  included  in  the  study. 
Alternatives  to  this  method  were  1)  to  attempt  to  secure  the 
inpatient  record  of  each  trainee  involved  in  this  study  and 
develop  a  unique  cost  for  medical  treatment  rendered  to  each 
patient  or  2)  to  utilize  Uniform  Chart  of  Accounts  data  to 
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develop  a  weighted  average  cost  per  orthopedic  bed  day  which 
could  be  assessed  against  each  bed  day  accumulated  by  the 
patients  identified  in  this  study.  The  first  alternative  was  not 
feasible  considering  the  lack  of  sufficiently  detailed  data.  The 
second  alternative,  although  sacrificing  accuracy,  proved  to  be 
the  only  feasible  way  to  assess  medical  costs  associated  with 
these  patients.  Total  medical  cost  was  the  product  of  the  total 
number  of  bed  days  accumulated  by  stress  fracture  patients 
identified  in  this  study  and  the  weighted  cost  per  bed  day 
(APPENDIX  E)  . 

Assessing  costs  associated  with  separation  of  a  trainee 

for  medical  reasons  presented  a  dilemma,  especially  concerning 

TDRL  payments.  TDRL  payment's  represent  a  portion  of  base  pay 

awarded  to  an  individual  based  on  the  percent  of  physical 

disability  assigned  by  a  Physical  Evaluation  Board  (PEB)  .  This 

i 

disability  assessment  is  subject  to  reevaluation  at  least  every 
18  months  up  to  five  years.  During  reevaluations  the  individual 
may  be  1)  continued  on  TDRL  2)  found  f  it  for  duty  and  afforded 
the  opportunity  of  returning  to  active  duty  or  have  his/her 
monthly  disability  payments  stopped,  3)  assessed  at  a  lower 
percent  of  disability  which  may  result  in  an  adjustment  in  the 
monthly  disability  payment,  4)  placed  on  permanent  retirement  at 
a  fixed  disability  payment  for  the  rest  of  his/her  life  or  5) 
separated  with  severance  pay  if  the  disability  is  found  to  be 
less  than  30  percent. 


r 
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To  project  the  total  costs  associated  with  a  training 
injury  that  resulted  in  TDRL  or  permanent  retirement,  the 
following  information  was  secured  from  the  US  Army  Physical 
Disability  Agency,  Walter  Reed  Army  Medial  Center,  Washington, 
D.C.:  1)  average  time  on  TDRL  status  until  a  fit  for  duty  or 
permanent  retirement  assessment  is  made,  2)  percent  of  those  on 
TDRL  who  were  eventually  found  fit  for  duty  or  permanently 
retired.  This  information  is  contained  on  Table  2. 

TABLE  2 

TDRL  DISPOSITIONS 

PERCENT  AVERAGE  TIME  ON  TDRL 
IN  MONTHS 


Fit  Fo  r  Du  ty 

22 

16 

Perman  en  t 

Ret  i  remen  t 

17 

21  t 

S  ep  a  r  a  t  ed 

With  Serverance  Pay 

53 

17 

Sep  ara  ted 

Without  Severance  Pay 

2 

15 

Con  tinu  ed 

on  TDRL 

6 

12 

100 

Based  on 

information  secured 

f  rom  the 

U.S.  Army  Physical 

Disabi 1 i ty 

r  Agency,  Walter  Reed 

Army  Medical 

C  en  t  e  r  ,  W  a  s  h  i  n  g  to  n  , 

D.C.,  1979-1983. 


Percent  disability  awarded  to  individuals  included  in  this 
study  who  were  placed  on  TDRL  was  determined,  to  the  extent 
possible,  by  direct  liaison  with  the  respective  MTF  Physical 
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Evaluation  Board  Liaison  Officers  (PEBLO)  .  This  disability 

assessment  dictated  the  monthly  compensation  paid  to  -  a  separated 

service  member  while  on  TDRL  status  which  in  turn  was  used  in 

3 

present  value  computations  to  project  the  TDRL  costs  to  the 
go  v ernmen  t . 

An  assumption  was  made  that  any  individual  who,  according 
to  historical  patterns,  eventually  would  be  permanently  retired, 
would  be  carried  in  that  status  at  the  same  percent  disability 
rating  that  had  been  assigned  while  on  TDRL.  Present  value 
analysis  was  performed  using  the  appropriate  monthly  disability 
compensation  to  ascertain  the  projected  cost  to  the  government 
for  the  balance  of  that  individual's  life.  Life  span  information 
from  The  National  Center  .For  Health  Statistics  was  used  to 
determine  the  length  of  time  these  payments  would  continue 
considering  an  average  trainee  age  of  21  years.  Again,  an 
assumption  was  made  that,  although  the  ind  i  v  idua  1^  had  been  found 
permanently  disabled,  this  disability  would  not  cause  a 
significant  deviation  from  the  normal  life  span  of  a  US  citizen. 

The  final  cost  savings  potential  then  was  60  percent  of 
the  sum  of  all  the  aforementioned  expenses  adjusted  to  an  annual 
basis . 


Findings 

From  1  January  1983  -  30  April  1983,  45,111  basic  trainees 
were  cycled  through  TRADOCs  eight  BTCs .  Out  of  the  group,  62 
individuals  sustained  stress  fractures  which  resulted  in 


inpatient  treatment  and  subsequent  recycling  or  separation. 
Table  3  reflects  the  incidence  and  BTC  distribution  of  these 
injur i es . 


TABLE  3 


STRESS  FRACTURE  ( SF)  DISTRIBUTION  AND  INCIDENCE 


#  OF  TRAINEES 

#  OF  TRAINEES 

INCIDENCE 

%  OF 

BTC 

CYCLED 

ADMITTED  FOR  SF 

OF  SF 

SF 

Fo  r  t 

Sill 

4451 

1 

.  0002 

1.6 

Fo  r  t 

McClellan  4119 

0 

0 

0 

Fo  r  t 

Kno  x 

7129 

28 

.  0039 

45.2 

Fo  rt 

Jackson 

11778 

4 

.  0003 

6.5 

Fo  r  t 

Di  x 

3421 

2 

.  0006 

3.2 

Fo  r  t 

Bl  iss 

1287 

1 

.  0002 

1.6 

Fo  rt 

Leo  nard 

Wood  9977 

25 

.  0025 

40.3 

Fo  r  t 

Benn ing 

2949 

1 

.  0003 

1.6 

TOTAL  45111 

62 

100 

The  disoosition  of  the  62  stress  fracture  casualties  is 
found  in  Table  4.  There  were  34  individuals  who  were  separated 
with  severance  pay  or  placed  on  the  TDRL .  They  accounted  for 
2,056  lost  training  days,.  In  terms  of  dollars,  this  loss  of 
training  investment  totaled  $26,112  (34  individuals  x  $768)  in 
reception  station  cost  and  $233,796  in  Basic  Training  costs 
(number  of  days  in  basic  training  at  the  time  of  injury  x  cost 
per  training  day  at  each  respective  BTC).  Projected  annually, 
this  represents  a  loss  of  training  investment  of  $779,724  due  to 
stress  fractures  {(26,112  +  $233,796)  x  3}. 
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TABLE  4 

DISPOSITION  OF  STRESS  FRACTURE  CASUALTIES 

DISPOSITION  NUMBER  OF  TRAINEES 


TDRL  25 
Returned  to  Duty  (Recycled)  13 
Separated  With  Severance  Pay  9 
Non-medical  Separation  15 

TOTAL  62 


Trainees  who  were  eligible  for  severance  pay  by  virtue  of 
assigned  disability  (less  than  30  percent)  did  not  qualify  in 
terms  of  time  in  service  (less  than  six  months).  These 
individuals  were  recorded  as  separated  with  severance  pay  when  in 
fact  they  received  no  separation  allowance. 


The  62  basic  trainees  hospitalized  for  stress  fracture 
injuries  accounted  for  517  bed  days  and  2,861  sick  days.  This 
translates  into  $94,413  in  sick  day  pay  and  allowances  (2,861 
days  x  $33  per  day)  and  $125,114  in  medical  costs,  considering  a 
weighted  cost  of  $242  per  orthopedic  bed  day  (517  days  x  S242  per 
day).  These  figures  projected  annually  total  S283,239  and 
$375,342  for  sick  day  and  medical  costs  respectively. 

The  final  disposition  of  25  of  the  62  basic  trainees  in 
this  study  was  placement  on  TDRL.  This  figure  would  equal  75  if 
projected  to  an  annual  basis.  The  statistical  information  in 


Table  2  was  applied  and  the  assumption  was  made  that  all  the 
trainees  in  question  fell  into  the  50  percent  payment  bracket. 
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(NOTE:  All  but  one  of  the  25  trainees  placed  on  TDRL  were 

awarded  40  percent  disability.  This  made  them  eligible  to  receive 
a  monthly  payment  equal  to  50  percent  of  an  E-l's  base  pay  or 
$287).  Table  5  shows  the  present  value  computation  of  an  annuity 
of  $287  @  6  percent  annual  interest  compounded  monthly  for  the 
projected  TDRL  time  frame. 

TABLE  5 

Pr  es  en  t  value  Comp  u  ta  t  io n  for  TDRL  Paymen  ts 
(Applying  a  Mo  n  thl y  Annu i ty  of  $287  ) 

#  OF  MONTHS  PRESENT 

DISPOSITION  #  OF  TRAINEES  TDRL  ( ea)  VALUE 


Fit  for  Duty 

16 

16 

S  70,793 

Perman  en  t 

Reti  rement 

13 

21 

$  74,573 

Separated 

with  Severance  Pay 

40 

17 

$187 , 582 

Separated 

without  Severance  Pay 

2 

15 

S  8,317 

Co  n  t  i  n  u  ed 

on  TDRL 

4 

li 

S  13,405 

TOTAL 

75 

$354 , 670 

The  final  cost  component,  that  of  disability  payments  to 


those  permanently 

retired,  was 

develop  ed 

using 

th  e 

p  rc 

j  ected 

annual  f igure 

of 

13  trainees 

i  dent  if  i  ed 

in  Table 

5 

which, 

acco  rd  ing 

to 

historical  data, 

wo  u  Id 

co  n  v  e  r  t 

to 

Perman  en  t 

R  e  t  i  r  em  en  t 

s  ta  tus . 

Assuming  1)  an  average  age 

of 

21 

years 

(average  of  the  62  trainees  sustaining  stress  fractures),  2)  an 
anticipated  55-1/2  years  of  remaining  life  (from  National  Center 
for  Health  Statistics,  US  Department  of  Health  and  Human 
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Services),  and  3)  the  continuation  of  a  40  percent  disability 
assessment  the  following  present  value  computation  was  conducted. 
A  $230  (40  percent  of  $574  )  annuity  for  666  months  (55.5  x  12)  at 
6  percent  annual  interest  compounded  monthly  would  yield  a 
present  value  of  $44,562.  This  figure  applied  to  the  13  trainees 
projected  to  be  permanently  retired  would  result  in  a  potential 
co st  of  $579,306. 

The  total  projected  annual  cost  of  stress  fractures  is 
depicted  in  Table  6. 


TABLE  6 


Total  Annual  Cost  Associated  With  Stress  Fractures 


Co  st  Co  moon  en  t 
Training  Investment 
Sick  Day  Costs 

Medical  Costs  (Inpatient  Bed  Days) 

Disability  Retirement  Costs: 

Tempo  r ary 
Perman  en  t 

TOTAL 


Co  s  t 

$  779,724.00 

$  283,239.00 

$  375,342.00 

$  354,670.00 

$  579,306.00 

$2,372,281.00 


A  60  percent  effectiveness  rate  of  the  remedies  identified 
in  this  study,  represents  a  potential  annual  savings  of 
$1,423,369  with  little  or  no  economic  impact  on  the  current  basic 
training  program. 
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Two  other  items  of  interest  surfaced  during  the 
development  of  this  study.  However,  neither  had  direct  impact  on 
this  project's  charter.  First,  53  of  the  62  stress  fractures 
included  in  this  study  occurred  at  only  two  of  the  BTCs :  Fort 

Knox  (28)  and  Fort  Leonard  Wood  (25).  Second,  all  but  one  of  the 
trainees  who  were  ultimately  placed  on  TDRL  were  processed  at 
Fort  Knox.  Several  inferences  concerning  training  practices, 
coding  procedures  and  PEB  processing  could  be  made  from  these 
findings.  Definitive  research  in  these  areas  was  beyond  the 
perview  of  this  project. 


CHAPTER  III 


Foo  tno  tes 


Telephone  interview  with  David  Messersmith,  Training  and 
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Edwards,  A  Survey  of  Basic  Acco  un  ting  (Homewood:  Richard  D. 

Irwin,  Inc.,  1977),  pp .  150-151. 
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CHAPTER  IV 


CONCLUSION  AND  RECOMMENDATION 

The  Department  of  the  Army,  through  modif  ication  of  the 
existing  basic  training  program,  could  save  approximately  $1.5 
million  annually.  This  figure  represents  60  percent  of  those 
costs  currently  associated  with  stress  fractures. 

The  proposed  modifications  have  resulted  in  a  reduced 
incidence  of  stress  fractures  in  test  demonstrations.  Though 
these  proposals  pose  little  or  no  economic  impact  on  existing  BTC 
practices,  they  have  not  been  instituted  universally. 
Specifically,  these  modifications  include: 

1)  A  prescreening  program  which  examines  trainees  for 
anatomical  id  io  syncr  i  c  i  es  that  may  predispose  them  to  stress 
fractures,  i.e.,  excessive  arch  or  foot  angulation.  Orthotic 
appliances  would  be  applied  to  correctable  defects  prior  to  the 
initiation  of  training. 

2)  The  administration  of  a  physical  conditioning  test 
prior  to  the  initiation  of  training  to  evaluate  a  new  recruit's 
strength  and  endurance  status.  if  established  fitness  standards 
could  not  be  met,  the  recruit  would  be  enrolled  in  a 
strength/endurance  development  program  of  finite  length.  Failure 
to  meet  the  prescribed  standards  following  this  program  would 
result  in  separation. 
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3)  Institution  of  a  training  program  to:  a)*  educate  both 
trainees  and  cadre  on  the  causes  and  symptoms  of  stress  fracture 
and  b)  instruct  same  on  body  mechanic  techniques  which  reduce  the 
potential  for  developing  stress  reactions. 

4)  Incorporate  adequate  rest  into  the  BTC  program  to  allow 
for  bone  reconstitution,  i.e.,  eliminate  all  running,  extended 
marching  and  jumping  exercise  during  the  third  week  of  training 
or  adopt  an  alternating  day  exercise  schedule  as  opposed  to  a 
daily  PT  regimen  . 

5)  Make  allowances  for  variation  of  stride  length  in  both 
running  and  marching  that  accommodates  the  shortest  people  in  a 
formation.  This  would  be  facilitated  by  placing  the  shorter 
trainees  at  the  front  of  formations  and  allowing  those 
individual  (s)  to  set  the  stride  length. 

It  must  be  emphasized  that  the  full  potential  for  cost 
savings  would  not  be  achieved  with  the  application  cf  one  of  the 
proposed  remedies  but  rather  through  an  approach  which 
encompasses  the  application  of  several  or  all  of  these 
recommendations  at  all  BTCs.  It  should  also  be  noted  that  the 
CONUS-wide  institution  of  these  remedies  also  would  serve  to 
reduce  the  incidence  of  other  lesser  stress  reactions  which  do 
not  carry  the  economic  impact  of  stress  fractures. 

It  is  further  suggested  that  additional  research  be 
directed  toward  1)  the  inequitable  distribution  of  stress 
fractures  among  BTCs  and  2)  the  basis  of  the  relatively  high 
number  of  TDRL  stress  fracture  dispositions  occurring  at  Fort 


Kno  x  . 
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FREQUENCY  CF  PRIMARY  DIAGNOSES  FOP.  RECORDS 
FROM  THE  INDIVIDUAL  PATIENT  DATA  SYSTEM  DATA  EASE 
"WITH  SOCIAL  SECURITY  MUMPERS  MATCHING  THOSE  FRCVIDED  BY  FT  MONROE 


EXPLANATORY  NOTES: 


1.  Reports: 

a.  Top  29  pr inary  diagnoses  sorted  by  frequency 

b.  Primary  diagnoses  sorted  by  diagnoses  code 


2.  Data  are  for  records  from  the  Individual  Patient  Data  System 
year  19o3  data  base  coded  vich  social  security  numbers  (SEN)  that 
the  SSN  furnished  bv  Ft  Mcr.roe. 


3.  Date  are  for  inpatients,  carded  for  record  only  (CF.C;  cases  and 
sick  cases  (active  duty  Army  personnel  treated  in  a  no-military  faci 
for  the  entire  period  of  hospitalization). 

4.  Since  a  patient  may  have  been  discharged  more  than  cr.ce  during  t 
specified  time  period,  the  frequency  presented  is  the  number  of  tins 
the  specified  diagnoses  vas  reported  and  r.ct  the  number  of  people. 

5.  Diagnoses  (DC-)  codes  are  as  found  ir.  the  Ninth  Revision  of  the 
International  Classification  of  Diseases  (ICD -?) . 


SOURCE:  Individual  Patient  Data  System.  (DFDS; 


PREPARED  BT: 

Department  of  the  Army 

US  Army  Patient  Administration  System* 

and  Bxc statistics  Activity 

KSH1“QSS  1  9  MAY  1984 


RELEASED  DY  : 

Dep.v.  r  -.cn.t  of  tha  Army 

Hc-alt.i:  ^ iocs  CcmUt-cd 

Pat. i  cut  Admin  is  t  rat  ion  Division 


RUF -270 
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Fkc0U£NCY  of  PRIMARY  diagnoses  for 
SOCIAL  SFCU4ITY  NUMBERS  “ATCHIN 


RECORD^ 
G  THOSE 


fcdm  the 
PROVIDED 


IPOS  DATA  ?aSE 
3  Y  FT  w  D  N  R  0  5 


29  TOP  DIAGNOSES 


PR  I  MARY 

00  CODE 

TITLE  I  I  CO-9) 

F  RfcOJE. 

1 

4659 

ACUTE  0  D  P  E  k  RESPIR 
ATJRY  INFECTN  NOS 

1  35 

2 

7340 

flat  FOOT 

117 

3 

7367 

OTHER  ACQUIRED  DE¬ 
FORMITY  foot  t  ANKLE 

1  02 

A 

4939 

asthma  NOS 

I  0 

5 

7331 

?atholosic-l  fx 

o  b 

6 

4860 

pneumonia  nos 

3  fc 

7 

7338 

MALUNTON  and  non¬ 
union  of  cr ac tore 

29 

6 

7092 

SKIN  FI3RDSIS,SCAR 

27 

9 

7153 

RECURRENT  DISLOCA¬ 
TION  OF  JOINT 

25 

1  0 

7177 

CHGNURO^AL  AC  1  A 

PATELLAE 

24 

1  1 

7561 

CONGENITAL  anomaly 

OF  SPINE 

22 

12 

7546 

valgus  deformity 

OF  F£E7 

21 

1  3 

7  188 

DERANGEMENT  of 

JOINTS  NEC 

20 

14 

718  5 

ANKYLOSIS  of  JOINT 

20 

1  5 

5509 

inguinl  hernia  nos 

1  9 

16 

7161 

toajm.atic  art HROP- 

A  THY 

1  8 

17  7295 


PAIN  IN  LIMB 


i  e 


18  AO  1  9 

RELEASED  BY: 


ESSENTIAL  mYPER- 
TENSION  NOS 

P»  .ii'r.fti.b  bi: 


Department  of  the  Army 
Health  Services  Command 
Patient  Administration  Division 


Department  of  the  Army 

US  Army  T’atieat  Administration  Systems 


and  Eiostatistics  Activity 

kshi-gbs  ^7  ma Y  1984 


MlKUKt  H  ILUNliWJtU; 


C\:  RUF-270 
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AGE  2  FREQUENCY  OF  PRIMARY  DIAGNOSES  FOR  RECORDS  FROM  THE  IPDS  DATA  RASE  *  T  T  H 
SOCIAL  SECURITY  numbers  matching  THOSE  PROVIDED  BY  FT  M  j  N  R  C  f 


29  TOP  DIAGNOSES 
PR  I  MARY 

OG  CODE  TITLE  (ICD-9)  FREQUENCY 


19 

7339 

DISORDERS  Gc  BONE 

AND  CARTILAGE  NEC 

14 

20 

0799 

VIRAL  INFECTN  NOS 

13 

21 

3451 

GENERALIZED  CON¬ 
VULSIVE  c  P  I  L  E  0  5  Y 

12 

22 

7547 

CONGENITAL  0Ec0R,-1- 
ITy  of  feet  NEC 

1 1 

23 

3891 

SENSOR  I  N  E  'J  R  A  l 

DEAFNESS 

1  1 

29 

4o2  0 

ACUTE  PHARYNGITIS 

1 1 

25 

7245 

BACKACHE  NOS 

1C 

26 

7  i94 

PAIN  IN  JOINT 

ID 

2  7 

7242 

LUMBAGO 

10 

28 

7802 

SYNCOPE,  COLLAPSE 

10 

29 

45A9 

VARICOSE  VEINS, 

LEG  nOS 

10 

TOTAL 


Rife 


R  J  F  -  J  7  0 
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cRSOUENCY  DR  PRIMARY  DIAGNOSES  FOR  RECORD^ 
SOCit.  SECURITY  NUMB5RS  M  A  T  C  H I  N  G  T^'CSE 


F  s  J*  T  HE 
PROVIDED 


I  ?  D  S  Ji  T  A  BASE  * 
D  Y  FT  w  C  \  R  D  E 


PRIMARY 

DG  CODE 

TITLE  ( ICD-9) 

F  R  E  0  J  E 

1 

ooes 

intestinal  incectn 
other  organise  vec 

~x 

2 

03^0 

STREP  SORE  T  r-,3  j  A  T 

6 

3 

0  5  2  0 

CHICKE\23T 

2 

4 

0  5  4  1 

GENITAL  hEkPES 

2 

5 

0544 

h  ER  D £  S  S  I  VIPL  EX.  OP- 
THALMIC  C  0 '•’< D  L  I  C  A  T  Nf 

2 

b 

0709 

VIRAL  HEPATITIS 
-JDS 

2 

7 

0  7  50 

INFECTIOUS 

M3N0NUCL EOS  I S 

3 

8 

078  1 

VIRAL  n  a  R  T  5 

I 

9 

0799 

VIRAL  I N F  cC  t  N  \OS 

1  3 

10 

C985 

gonococcal  infec¬ 
tion  OF  JOINT 

1 1 

2133 

BE  NGN  NEOPLASM, R15 

STERNUM.  CLAvICLE 

1 

12 

2134 

BENIGN  NEOPLASM, 

LONG  BONES  'JPD t R 

limb.scapjla 

1 

1  3 

2138 

BENIGN  NEOPLASM, 

SHjRT  BONES*  LEG 

1 

1  4 

2140 

L I P  CM  A 

1 

1  5 

2170 

BENIGN  NEOPLASM, 

B°E AST 

7 

1  0 

2377 

N  E  U  R  0  F IBROMtTDSIS 

*> 

<- 

1  7 

2420 

TOXIC  OIFFuSE 

goiter 

3 

1  8 

2500 

DIABETES  mellITUS 
aD  CC^PL ICat i 

PREPARED  BY: 

4 

RELEASED 

BY: 

Department  of 

the 

Department  of  the  Army  US  Army  Patient  Adnir.istra 

Hlc-’l!  Services  Contend  and  Biostatistics  Activity 

•  ••'..nistration  Division  HSHI-QBS  ^  r,  1934 
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'■GE  2  CRE2U£SCY  OF  PRIMARY  DIAGNOSES  FOR  RECORDS  FROM  TriE  I  PCS  DATA  EASE  «ITh 
SOCIAL  SECURITY  NU^tERS  HATCHING  THOSt  PROVIDED  3Y  FT  MONROE 


PRIMARY 

OG  CODE 

TITLE  <  ICO-9) 

FR£  DjFNCY 

1  9 

2800 

IRON  DEFICIENCY 

A  N  E  Y  I  A 

1 

20 

2824 

. ha  LASSE MIAS 

2 

2  I 

2826 

SICKLE-CELL  ANEMIA 

1 

22 

2953 

SCh  izophaen I  a, 
paranoid  type 

3 

23 

2954 

ACUTE  SCHIZOPHREN¬ 
IC  EPISODE 

9 

2  4 

2956 

RESIDUAL  SCHIZO¬ 
PHRENIA 

4 

25 

2959 

SCHIZOPHRENIA  NOS 

1 

2  6 

2961 

manic-depres IV  °SY 
CHOSISiOESRESO  TyP 

1 

27 

2965 

ManIC-OEPRcSS IvE 
PSYChOSIS.CIRCuLaF 
TYPE  NOS 

2 

28 

296o 

MANIC-DEPRESSIVE 
PSYChOSI S»NEC f NOS 

1 

29 

2  9  P  9 

PSYCHOSIS  NOS 

2 

30 

3300 

ANXIETY  STATES 

1 

3  1 

3012 

SCHIZOID  PERSONA¬ 
LITY  01  SO=DER 

i 

X 

32 

3015 

mYSTE3  I  Cal  P EPSON  a 
LITy  DISORDER 

1 

33 

3Clo 

PERSONALITY  DIS¬ 
ORDERS  NEC 

4 

34 

30  19 

PERSONALITY  dis¬ 
orders  NOS 

P 

35 

3052 

NONDE  ° t  N DENT 

SINGLE  DRUG  A  3  J  s  e 

r,  I  T  H  AL  C  _H  OL 

1 

47 

pREJU'ENCY  OF  PRI”.a  =  Y  DIAGNOSES  FOP  RECORDS  F  c  ~ ‘-1 
SOCIAL  SECURITY  NUMBERS  HATCHING  ThDSE 


IPDS 

BY  r 


D  A  T 


£*  c  _ 


o  R  ]  M  A  R  Y 


OG  COnE 

TITLE  (  ICD-9) 

FRcGuEN 

3  o 

3  G  7  0 

$Tam*EA!NG  a.\D 
STUTTERING 

1 

37 

3CS9 

acute  reaction  to 
stress  nos 

1 

3  6 

30-5^ 

adjuST.mnt  reaction 
mixed  DISTURBANCE 

2 

39 

3099 

adjustment  re  a  c  t - 
I  ON  NOS 

t 

—  ^ 

3102 

fdstcon:  jss  i  g-nal 

S  Y  N  D  R  D  v,  E 

U 

a  i 

3  110 

DEPRESSIVE  DIS¬ 
ORDER  NEC 

1 

“  2 

3332 

myoclonus 

2 

A3 

3  3  79 

DISORDER  AuT0\DMK 
\  S  R  V  3  'J  S  s  v  S  T  -  w  N  D  S 

1 

i-*  *-* 

3  A  5  1 

general  ICED  CON¬ 
VULSIVE  EPILEPSY 

1  ? 

A  S 

3  A  5  2 

EPILEPSY, PETIT  Y;l 

2 

A  5 

3  a  5  3 

EPILEPSY, GRAND  wal 

■> 

t- 

A7 

3a5h 

partial  epilepsy 

A ! T  H  IMPAIRMENT  D  F 
CONSCIOUSNESS 

\ 

Ab 

3A5e 

EF ILEPSY  NEC 

I 

A9 

3  A  5  9 

EPILEDSY  NQS 

5 

50 

3  A  6  6 

MIGRAINE  NEC 

2 

5  1 

3  A  6  9 

MIGRAINE  NL'S 

e 

5  2 

3  5  1  8 

FACIAL  NERVE  DIS- 

1 

DRJER  NFC 


S3  3  s  3  0  SR-Ch1al  plE*US 

LEGIONS 

RELEASED  BY: 
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GB  4  FREQUENCY  OF  PRIMARY  DIAGNOSES  FOR  RECORDS  F R J M  T wE  I POS  DATA  BASE 
SOCIAL  SECURITY  NUMBERS  MATCHING  THOSE  PROVIDED  By  FT  mq\-ro£ 


PR ImaRy 


DG  CODE 

TITLE  (ICD-9) 

FREQUENCY 

5  A 

3540 

CARPAL  TUNNEL  SYND 

2 

55 

3542 

LESION, ULNAR  NERVE 

I 

5  o 

355  1 

MERAlGIA  PARAES" 

THET ICA 

I 

57 

355  3 

LESION  OF  LATERAL 
popliteal  NERVE 

1 

58 

3555 

tarsal  tunnel  synd 

1 

59 

3625 

DEGENERA  T ION, MACU¬ 
LA, POSTERIOR  POLE 

1 

60 

3627 

hereditary  retinal 
DYSTROPHIES 

u 

61 

3o32 

JTruNOS  F 0 R M s  ,  C rl D - 
RI JRET INI T IS 

i 

62 

3  o5  6 

Glaucoma  w  other 
JCulAR  DISORDERS 

I 

63 

367  1 

MYJP'I  A 

3 

6m 

3  fa  7  2 

ASTIGVAT ISM 

2 

65 

3o  7  3 

ANISOMETROPIA  and 
ANISEIKONIA 

I 

6  6 

3  o  7  9 

D  SR  DR  REFRACTION, 

accommodation  OS 

6 

6  7 

3  o  80 

A  m  2  l  Y  0  P  i  A 

2 

6  o 

3682 

D  I  P  L  G  D  I  A 

r 

69 

3699 

VISUAL  LOSS  NOS 

7 

u 

371J 

CORNEal  SCaRS 

AND  OPACITIES 

1 

7 1 

37  it, 

REf'A  TOCONJS 

1 

'  2 

3716 

CORNEAL  DSROR  NEC 

1 

3  7  ?  m 


PTERYGIUM 


I 


if  OR T  S 

(CONTINUED) 

n:  RUF 

-2  70 

49 

0=  5 

FREQUENCY 

so: i At 

3F  PRIMARY  D  I  a  G  C  S  5  S  FOR  RFLORDS 
SECURITY  Nj-'BERS  •/A|CulMG  thJSh 

F  R  o  M  The 
PROVIDED 

PRIvary 

DG  CG0E 

7  1 Tl£  <  I  CD- 9)  FR 

E  3  jE  'jCY 

7a 

3728 

conjunctival  DIS¬ 
ORDERS  NEC 

1 

75 

3771 

OPTIC  ATROPHY 

1 

7  o 

3790 

CONVERGENT  CONCOM¬ 
ITANT  strabismus 

3 

11 

3  793 

A  P  H  A  K I  A  ANO  OTHER 

DISORDERS  0'  LENS 

i 

76 

37  9A 

anomalies  of 

PUPILLARY  FUNCTION 

\ 

79 

3795 

NYSTAGMUS. gth  irr¬ 
egular  EYE  mQVEmnt 

l 

50 

3612 

CLONIC  MUCOID 

otitis  m  E  0  I  A 

i 

81 

391  A 

NONSuPP'JRAT!  VE 

OTITIS  *  E  0  i  a  \os 

2 

22 

3829 

OTITIS  MEDIA  NOS 

Q 

93 

3631 

CHRDN  MASTOIDITIS 

2 

9  A 

3833 

COM pl  FOLLOWING 
MASTOIDECTOMY 

1 

35 

33A2 

PERFORATION  OP 

T  YH.c  an  IC  m£  V3=.  anE 

3 

80 

385  3 

cholesteatoma  cf 
middle  Ear, mastoid 

1 

9  7 

3859 

DSRDR  MIDDLE  EAR 

AND  MASTOID  NOS 

1 

96 

3860 

MEN  TERES  DISEASE 

1 

89 

3895 

DISORDERS, ACOUSTIC 

NERVE 

1 

«0 

3890 

CONDUCTIVE  DEAFNES 

1 

°1 

3691 

sensorineural 

1  1 

DEAFNESS 


RELEASED  BY: 
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OE  o  FREQUENCY  DF  PRImaRy  DIAGNOSES  FDR  RECORDS  FROM  ThE  TPDS  DATA  BASE 
SOCIAL  SECURITY  NUMBERS  vaTCMINo  those  provided  by  ft  monrde 


PRIMARY 

OG  CODE  title  (ICO-9)  FREQUENCY 


92 

3698 

DEAFNESS  NEC 

I 

93 

3699 

DEAFNESS  nos 

2 

94 

3949 

DTH,UNSpEC  DISEASE 

OF  MITRAL  VALVE 

I 

05 

3979 

rheumatic  dis.endo 

CARDIUM. VALVE  NOS 

1 

96 

4019 

ESSENTIAL  HYPER¬ 
TENSION  ncs 

i  4 

97 

4209 

acute  PERICARDITIS 

NEC 

1 

96 

4240 

MITRAL  VALVE  DSRDR 

7 

99 

4241 

AORTIC  VALVE  DSRDR 

1 

100 

4267 

anomalous  A TR I  oven 
tricular  exc  I  tatn 

1 

101 

4278 

CARDIAC  DYSRHYTH¬ 
MIAS'  NtC 

1^ 

102 

4430 

RAYNAJDS  SYNDROME 

1 

i  0  3 

4436 

peripheral  VASCU¬ 
LAR  DISEASE  NEC 

1 

:  04 

4510 

=  b 1 t I S, T  HRDv3D- 
PHwEoITIS»  SUPER¬ 
FICIAL  VESSELS  LEG 

3 

;o5 

4511 

PH^Ec  I  T  I  S.  T-'rtDMBD- 
F  h_  E  3  I TIS«  DEEP 

VESSELS  OF  LEo 

:  Do 

4519 

Hl  i E  E>  I  TI  S  »  T  h p  2  M ?,  j - 
PHLEBITIS  NOS 

1 

.0  7 

<.549 

VARICOSE  VEINS, 

LED  NO  S 

I  0 

»  ;  C 

4550 

INTERNAL  -<EV0:  - 
RHOIuS  NOS 

1 

51 


l “ 0“  i  d  \  L0<  >  i  1  it Jt.D ) 

RUF-270 

AGE  7  pREuUENCY  Dr  P  R  i  •*  A  o  Y  DIAGNOSES  FOk  <FCOrDS  FRJv  ThE  IPDS  DATA  ?ASc  wIT* 
SOCIAL  SECURITY  NUMBERS  HATCHING  THDS;  PROVIDED  5Y  FT  MQ  NR  DE 


PRIMARY 
DG  C3DE 


TiTLE  ( ICD-9) 


FREQuE \C Y 


109 

9552 

INTERNAL  HcmORmQ1D 

OTn  COMPLICATIONS 

2 

1  1  0 

9553 

external  hemor¬ 
rhoids  NOS 

1 

1  1 1 

9555 

EXTERNAL  re VCRHDI c 

DTn  COMPLICATIONS 

1 

1  1  2 

9  5  6m 

SCROTAL  VARICES 

u 

113 

9571 

0  T  -i  E  R  LYMPHEDEMA 

2 

119 

9592 

COMPRESS  I  DM.  VEIN 

1 

1 1  5 

9599 

DISORDERS  CIRCULA¬ 
TORY  SYSTEM  NOS 

1 

1  10 

9619 

AC'JT  SINUSITIS  NOS 

1 

117 

9620 

ACUTE  PHARYNGITIS 

1  1 

11  6 

9630 

ACUTE  TONSILLITIS 

3 

119 

9656 

acute  u°per  respir 
atory  infection, 

MULTIPLE  SITE  NFC 

5 

120 

9659 

ACUTE  UPPER  respir 

ATORY  infectn  nos 

135 

17  1 

9660 

ACUTE  BRONCHITIS 

6 

122 

9730 

chronic  sinusitis, 

M  A  a  I  L  L  A  R  Y 

7 

123 

973  6 

CHR  SINUSITIS  NFC 

2 

1  29 

9739 

CHR  SINUSITIS  VOS 

3 

125 

977  0 

POLL INIC  RHINITIS 

1 

1  2o 

9  779 

allergic  rhinitis 

NOS 

2 

127 

9  751 

3T-iER  CISEaSc,  NA- 

1 

Sal  CavITY, SINUSES 
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"  A  G 

a  FREQUENCY 

SOC I A_ 

OF  PRIMARY  diagnoses  for  re 
security  N  U  m  d  E  R  S  hatching 

CORDS  FROM  THE 
THOSE  PROVIDED 

primary 

OG  CODE 

TITLE  ( ICD-9) 

FRc  QjEt.C  Y 

128 

4830 

pneumonia,  OTHER 
specified  G9GANI$m 

3 

129 

4863 

pneumonia  nos 

J  6 

130 

4871 

flu  W  QTH  respira¬ 
tory  manifestation 

1 

131 

4900 

BRONCHITIS  nos 

1 

1  32 

4930 

asthma  ,  EXTRINSIC 

1 

133 

4939 

asthma  nos 

79 

134 

4960 

CHRONIC  airways 
0BSTRUCTI0N  NFC 

1 

135 

5110 

PLEUR I SY 

1 

136 

5198 

3Th  DIS,  LUNG  NFC 

1 

137 

5 1  o  1 

OTh  DIS  TRACHEA, 

B  RON1  C  HUS  NEC 

1 

1  36 

5307 

GaSTRO-EaOPhaGE AL 

l  A  C  =  R  A  T  I  o  N  -  H  E  M  0  R  - 
RmaGS  SYNDROME 

1 

139 

5  32h 

DUODENAL  ULCER, CHP 
OVIC  w  HEMORRHAGE 

4 

1  3 

5  329 

OUUCENAL  ULCER  NOS 

2 

IM 

5334 

PE=tIC  ULCER, CHP ON 
i  C  -  H  cv  j?.  R  -  A  G  E 

1 

1-R2 

5  3  3  7 

0  -  0  T  I  C  ULCER, CHRON 

IC  NOS 

1  4  3 

5339 

p  EP  T  I  C  ULCER  NOS 

1 

*  <-4 

5355 

gastritis,  o a s t r j - 
DUODENITIS  NCS 

2 

.-5 

5^00 

acute  appendicitis 

'•IT-1  GENERAL  I’EO 

RE«  I  TOMT  I  S 

1 

IPDS  DATA 
BY  FT  wqnr 


L) 


-CM  : 


53 


■  o-;T  3  \  COM  I ;;  JED) 


-’AGE 


ft'JF-^70 
9 


cR53UE'JCY  OF  PRIMARY  DIAGNOSES  FOR  -vrCDSOS  F  =  jy  7mE  I  PCS  data  3aS: 
SOCIAL  SECURITY  NUMBERS  ETCHING  THOSE  PROVIDED  BY  FT  Y3N-.3E 


RR  I  MHY 


03  CODE 

TITLE  (I  CO-91 

F  R  c  0 JE 

1  4c> 

5409 

AC JT  £  APPENDICITIS 
v3S 

5 

1  A7 

5501 

I  NGU  I  N  AL  H E  3  M  A 
«!Th  OBSTRUCTION 

1 

143 

5509 

1NGUINL  HERNIA  NOS 

i° 

149 

553  1 

j^eIlCl  hernia  nos 

y 

150 

5559 

REGIONAL  5NTE=1TIS 

MOS 

2 

151 

5560 

IDIOPATHIC  PROCTO¬ 
COLITIS 

2 

152 

5  5  3  0 

jTnER  NDNlNFECT  1  VE 
GASTROENTERITIS 

AND  COLITIS 

a 

15  3 

5641 

IRRITABLE  COLON 

1 

154 

5647 

V.EGACOlO.M  NOS 

2 

155 

5649 

FUNCTIONAL  DIGES¬ 
TIVE  DSPD°S  NOS 

I 

156 

5650 

ANAL  c  1 S  S  UR  E 

1 

157 

5651 

ANAL  FISTULA 

1 

153 

5660 

anal  «  R  c  C  T  al  ABSCSS 

1 

159 

56Q<t 

OTh  dsrdr  rectum, 

ANuS 

1 

160 

5733 

HEPATITIS  NOS 

2 

161 

5771 

CHROM  PANCREATITIS 

1 

162 

5870 

renal  sclrgsis  NOS 

2 

163 

*908 

P YELONE  PhR I T 1 S, 

R  y JN£  phR  OS  I S  nos 

1 

164 

5920 

CALCULUS  OF  kidney 

2 

165 

5921 

CALCULUS  OF  URETER 

_  2 
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-  iG=  10  FREQUENCY  DF  PRIMARY  DIAGNOSES  FOR  RFCOkDS  FR0«  Tm£  IPOS  0  A  T  A 
SOCIAL  SECURITY  NUMBERS  HATCHING  THOSE  PROVIDED  3r  FT  MONK 


PRIMARY 


or.  CODE 

TITLE  (ICD-9) 

frequency 

166 

5929 

URINARY  CALCULUS 

NOS 

2 

167 

5939 

DISORDERS  OF  KID¬ 
NEY  AND  URETER  NOS 

2 

i  6  a 

5969 

DSRDRS  3  L  A  DOER  NOS 

1 

169 

5989 

URETHRAL  stricture 

NuS 

*? 

170 

5990 

URINARY  tract  in¬ 
fection,  site  nos 

1 

171 

6039 

hydrocele  nos 

2 

172 

6049 

ORCHITIS  AND 

epididymitis  nos 

n 

173 

606  1 

SPERMATOCELE 

1 

174 

6088 

DISORDERS  OF  MALE 

DENI  TALI  a  NEC 

1 

i  7  5 

6039 

01 SDR0ER3  OF  MALE 

OEn  ITalIa  NOS 

2 

176 

6110 

INFLAMMATORY 

disease  of  BREAST 

1 

: 7  7 

6  1  A  1 

chronic  SALPINOI- 
T  I  S  AND  OOP  hop  Ills 

u 

176 

6142 

SALPINGITIS  AND 
OOPHORITIS  nos 

\ 

.79 

61^9 

inflammatory  DIS¬ 
EASE,  FE v alE  PEL¬ 
VIC  0  =  OR  NS  NOS 

1 

.  s  C 

6  16  1 

VAGINITIS  AND 
VULVOVAGINITIS 

l 

.  -  * 

6201 

OORPjS  L  u  r  E  J  n  CYST 

D  J  Z  <•  ^  T  Q  y  ^ 

1 

620<t 

OVARIAN  C  v  S  t  N..C 

Q 

□  i  n 


55 


^ L  v  ■ »  i  i  ..  jlD  ) 


R  U  F  -  2  7  q 


GE  1  i 


PR FLUENCY  OF  p  R  I  *1  a  p  1  DIAGNOSES  F  DP  PE 
SJCI4.  SFwUPITY  NUMBERS  vaTCHIN3 


DPDS  FPjv.  *hE  IPDS  DATA  Base 
HJSE  PROVIDED  BY  FT  VONPOE 


A 


dRIMAPY 

3GC3DE  TITLE  (  I C  D -  9 )  FRED  J  E \ C  Y 


15  3 

6285 

SYMPTOMS,  PAIM, FE¬ 
MALE  GENITALIA  NEC 

1 

ISA 

6259 

SYMPTOMS,  P  4  I N , F  £ 
male  GENITALIA  NOS 

1  R  5 

6262 

EXCESSIVE  OR  CRE- 
jUENT  MENSTRUATION 

7 

156 

6264 

IRREGULAR 

menstrual  cycle 

1 

13  7 

6266 

aendr-al  bleedg.fe 
male  GENITALIA  NEC 

1 

186 

6810 

CELLULITIS  AND 

ABSCESS,  CINGER 

1 

189 

6811 

CELLULITIS  AND 

ABSCESS,  tqf 

1 

190 

6820 

CELLULITIS  AND 

ABSCESS.  cACE 

1 

191 

6823 

CELLUL I T I S , A5SCESS 

UPPER  ARM,  eOREARw 

1 

1  0  2 

682s 

CELLULITIS  AND  ABS 

CESS,  LEG  EXC  FOOT 

6 

193 

6827 

CELLULITIS  AND  ABS 

CESS, ROOT  EXC  TOES 

3 

1^4 

6850 

P I L  ONI  DA  l  CYST 
*ITh  ABSCESS 

I 

195 

6851 

PILONIDAL  CYST  NQS 

4 

19b 

6861 

PYJ3ENIC  GRANULOMA 

\ 

1 

1  °  7 

6916 

ATOPIC  dermatitis 

AND  RELATED  CONDI¬ 
TIONS  NEC 

7 

1  Rb 

6926 

CONTACT  DERMATITIS 
->  P  E  I  F  I  E  0  AG  NT  NEC 

1 

199  6929 
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J;  12 


FREQUENCY  OF  PRIMARY  DIAGNOSES  FOR  RECORDS 
SOCIAL  security  Nu^ERS  «t[HING  THOSc 


FRO”  TnE 
PROVIDED 


I  PCS  data  Ease 
By  FT  VONROt 


a  I  T  h 


primary 

OG  CODE 

TITLE  (  I  CD- 9) 

FREQUENCY 

'DO 

6950 

TOxIC  ERYTnEMA 

? 

:  0  i 

696  1 

other  psoriasis 

5 

-  D2 

6933 

lichenificatidn.ii 

CHEN  SIMPLEX  CHRQN 

1 

:d3 

7  04  o 

OISEaSc  of  h  a  I P. » 

HAIR  FOLLICLES  NEC 

1 

D4 

7056 

DISORDER  OF  SWEAT 
GLANDS  NEC 

5 

:  os 

7  06  1 

l  T  H  E  R  A  C  N E  NEC 

5 

UD6 

70S  1 

IDIOPATHIC 

urticaria 

2 

.07 

7092 

SKIN  f;qr~S!  S.SCaR 

C  7 

ODE 

7100 

syste’-'i:  lupus 

ERYTnEYATOS'JS 

1 

09 

7140 

RH^TOID  aR’hRITis 

1 

.10 

7  I  5  i 

localized  primary 
OSTEwAR  TnP-CSI  S  , 

2 

-  1  I 

7152 

local  secondary 
CSTECaRT-^dsIS 

l 

.  2 

7153 

lo;a,::eo  cstec- 

A  R  T  -t.R  C  S  1  S  NOS 

5 

1  3 

7  i  59 

OSTEOARTHROSIS  NOS 

6 

:  4 

7  16  1 

TRAJ^ATIC  arthrop¬ 
athy 

1  = 

I  s 

7  1  69 

h  -  T-y  \ 0 a 

1 

1  to 

7171 

DE-.  a. DECENT  an  "FR¬ 
IO-  -i  0  A  \  OF  v E  j  I  A  L 

Mr  « *  a  —  v  a 

1 

:  7 

7173 

^ThER  0E-.  ANGELA  NT 
>'  c  D  1  a  l  MENISCUS 

T 

R‘JF  -2  70 
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-  G  E  13 

CRE  DbENC Y 

so: : At 

OF  PRIMARY  DIAGNOSES  FOR  *f 
SECURITY  NUMBERS  HATCHING 

CORDS  F  F  0 M  T 

those  prjvid 

• 

PR  IMAR  V 

DO  CODE 

TITLE  IIC0-9) 

ERE  0>jENC 

2 1  e 

717a 

DERANGEMENT  0C 
LATERAL  MENISCUS 

3 

219 

7  1  7  0 

LOUSE  sODY  IN  KNEE 

1 

220 

7177 

C-iONOpumALAC  I  A 
PATELLAE 

2  4 

22  1 

7176 

internal  derange¬ 
ment  OF  KNEE  NEC 

6 

222 

7179 

INTERNAL  DERANGE¬ 
MENT  of  KNEE  NOS 

6 

223 

7132 

PATHOLOGICAL  DIS¬ 
LOCATION  OF  JOINT 

1 

224 

7153 

RECURRENT  DISLOCA¬ 
TION  OF  JOINT 

25 

225 

7  1  8h 

CONTRACTOR::*  JOINT 

2 

2  2  0 

7165 

ANKYLOSIS  of  JOINT 

2  C 

22  7 

71  Sc 

DERANGEMENT  OP 

JOINTS  NEC 

2  0 

226 

7  1  ?  9 

derangement  OF 

JOINTS  NOS 

ft 

229 

7190 

EFFUSION  OF  JOINT 

2 

230 

7104 

PAIN  IN  JOINT 

1  C 

231 

7195 

STICF  JOINT  NEC 

2 

232 

719fa 

OThER  SYMPTOMS 
REFERABLE  TO  JOINT 

1 

233 

7198 

DSRCR  OF  JOINT  NcC 

2 

239 

7221 

DISPLACEMENT  THO¬ 
RACIC  OR  lumbar  in 
TERVERTEBRal  disc 

2 

2  75 

7  2  22 

DISPLACEMENT  InT-R 
VERTEBRAL  CISC  NOS 

3 
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4  CREUU£NCY  OF  PRIMARY  DIAGNOSES  FO*  RELORDS  FRDV  TnE 
SOCIAL  SECURITY  N umbers  matching  THOSE  PROVIDED 


I  P  D  S  DATA  PA 
p.Y  PT  mjnkOc 


OR  I  MARY 

DO  CODE 

TITLE  (ICD-9) 

freqjen; 

236 

7229 

DEGENERATION  OF 

cervical  interver- 
TE3RAL  DISC 

i 

237 

7239 

BRACHIAL  NEURITIS. 

radiculitis  NOS 

l 

236 

7236 

NECK  SYNDPUMcS  NEC 

i 

239 

7292 

lumbago 

10 

2^0 

7294 

THORACIC.  L'JMBOSAC 

RAL  NEURITIS  NOS 

? 

2  h  1 

7295 

BACKACHE  ngs 

i  c 

292 

729S 

OTh  SACK  SYMPTOMS 

3 

293 

7299 

SACK  0  SR  DR  S  NOS 

2 

294 

7261 

ROTATOR  CUFF  SYN¬ 
DROME  OR  SHOULDER 

i 

2  9  5 

7262 

AFFECTIONS  OF 

SHOULDER  NEC 

1 

296 

7  2  6  5 

ENTHESjPATHY,  HIP 

2 

2  97 

7266 

cNTH5SOdaThy,  KNEE 

4 

2  a  5 

7267 

ENTHESuPaThY,a',klE 

T  A  R  U  S 

o 

299 

7269 

EM-ESORAThY  '.OS 

1 

2  5  0 

72  70 

X 

SYNOVITIS  and 

T  E  N  0  S  y  N  0  V  I  T  I  S 

R 

»  J 

72  7  1 

SUM  ON 

2 

2  9  2 

72  74 

^anGLI JNt-YST  SY„C 

VI JM, TENDON. SUMS  a 

3 

2  5  3 

726  1 

MUSCULAR  CaLCIFI- 
0  AT  I  ON, OSS  I c ICATON 

1 

C'9 

7  2  3  2 

MUSCULAR  HAST!  NG, 
JISUSE  ATRJOHY  NEC 

2 

R  U  F  - 1  7  0 
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FREQUENCY  OF  pqr<  ARY  OIaC-NOSES  FOR  8! 
SOCMl  SFCURITY  S  maT;hI\3 


.080a  Fcjm  ThE  iads  DATA  EASE 
HOSE  PROVIDED  S  Y  FT  “ONR  DE 


*  I  T  H 


PRIMARY 

UG  CODE  TITLE  (ICD-9)  FP.ECjENCV 


255 

7269 

LAXITY  OF  L ! OAKEN T 

A 

25b 

7  2  S  7 

OT-iER  FIBROMATOSES 

5 

25  7 

7  2  8  5 

0  S  R  D  R  MUSCLE  t  lTC-a 

KENT,  FASCIA  NEC 

3 

256 

7289 

DSRDR  MUSCLc*  L  I  3  a 

KENT,  FASCIA  N'OS 

i 

259 

72°1 

KYALoiA,  'i  t  j  i  I  T  i  ^ 

NOS 

2 

260 

7295 

PAIN  IN  LIKE 

i  a 
,  - 

261 

7296 

RtSiO'JAL  FOREIGN 

600M,  SOFT  TISSUE 

2 

262 

729c 

OTn  LIME  SYMPTOMS 

1 

263 

7309 

50\E  INACTION  NOS 

1 

269 

7  320 

JUVENILE  osteochon 
OROSIS  OF  SdINE 

9 

265 

732  1 

juvenile  OSTEOCHON 
09GSIS, HIP,  PELVIC 

3 

2  fc  6 

7329 

JUVENIL  OSTEOChO.'.C 
ros i s  .  leg  exc  f dot 

8 

267 

732  7 

OSTEOCHONDRITIS 

DISSECANS 

7 

268 

7330 

OSTEOPOPOS I S 

2 

269 

7331 

PATHOLOGICAL  Fx 

30 

270 

7  332 

CYST  OF  dDNE 

1 

2  7  1 

7336 

MALUNION  AND  NON¬ 
UNION  OF  cRACTURt 

29 

2  72 

7  339 

D I SOnOE R S  OP  BONE 

A\u  Cartilage  nec 

19 

2  73 

7390 

plat  foot 

117 
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°CN:  RUF-270 

“AGE  16  FREQUENCY  OF  PRIMARY  DIAGNOSES  FOR  RECORDS  FROM  ThE  IPOQ  DATA  BASE  *ITh 
SOCIAL  SECURITY  NuMbERS  MATCHING  THOSE  PROVIDED  9  Y  FT  MONROE 


PRIMARY 


OG  CODE 

TITLE  (ICD-9) 

FREGJE  NCY 

274 

7360 

HALLUX  VALGUS 

5 

275 

7354 

QTm  hammer  toe 

6 

276 

7358 

ACQUIREO  DEFORMITY 

OF  TJE  \'£C 

4 

?  7  7 

7360 

ACQUIRED  DEFORMITY 

OF  FOREARM 

2 

278 

7362 

OT-.ER  ACSUIREO  DE¬ 
FORMITY  of  finger 

1 

279 

7363 

ACQUIRED  DEFORMITY 

OF  Ml? 

1 

2RO 

7367 

OT-icR  ACQUIRED  DE¬ 
FORMITY  FOOT, ANKLE 

10? 

2  81 

7368 

ACQUIRED  DEFORMITY 

OF  limb  NEC 

o 

2  5  2 

7372 

LORoCSi S 

1 

253 

7373 

KYPHOSCOl TOS I S  and 
SCOLIOSIS 

o 

2  3- 

7  3  a  1 

OT-icR  ACQUIRED  DE¬ 
FORMITY  o  F  ME  A  J 

1 

2  85 

7355 

jTHEn  ACQUIRED  DE¬ 
FORMITY  sACM, SPINE 

2 

2  86 

73  36 

AC»JICED  DEFORM [ TY 

OR  PEL  V  I  S 

25  7 

7  38  8 

% 

ACQUIRED  DEC0RMITY 
\F  C 

1 

2  3  2 

7654 

ventricular  septal 

OEFE v  T 

*5 

2  3  4 

7  -  7  t> 

OT-iER  CONGENITAL 
ANOMALY  0=  °ER  I  R“(- 
E?al  vaSCUlAR  sys 

1 

R  0 

7  6  0  4 

CONGENITAL  a  noma l y 
jF  JPR£  R  a  l I  ME  <- 
Ta,<y  Tract  NOS 

1 
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CN:  RUP-27C 


jt  1 3 

fre juenc y 

Sj- i Ac 

Or  PRIMARY  diagnoses  POP.  RECORD 

SECURITY  \JM=EkS  YATCHlNj  THUS 

_>  F  P.  0  « 

E  P  P  J  V  I 

PRIMARY 

D 3  CODE 

t; tl=  ( icc-9) 

F  R  E  0  J  E  a 

3  06 

7564 

C  0  N  G  B  N  I  TAL  CnON- 
U?.DDYSTP3PhI  £  S 

3  09 

7566 

congenital  anomaly 
MUSCLE.  TENDON. 

FASCIA  \cC 

2 

310 

757  1 

ICtpTnYOCiS  C  0  N  o  E  N  — 

I  Ta 

1 

3  1  i 

7573 

CONGENITAL  ANOMALY 

09  SKIN  NEC 

1 

3  12 

7  =  02 

S  v  NC  3C  E .  COLLAPSE 

>  ri 

X  V* 

3  1  3 

7303 

CONVULSI ON  S 

c 

314 

7  =  04 

3IZ2  1  VES, GIDDINESS 

X 

315 

7o  10 

ABNORMAL  I  *.  VOL  UN¬ 
TAR  v  v  0  V  E  v  c  N  T 

- 

3  1  o 

7820 

OISTuR  5  A  N  C  E  S  Or 

SKIN  SENSATION 

317 

73  2  3 

*■  "  9  A 

t 

3  1  6 

7340 

iEaOaC-iE 

3 : 9 

7=4? 

e  - 1  ?  t  a  a  : ; 

- 

3  ■>  Q 

733  1 

0  Y  s  U  =  !  A 

A 

X 

3  ?  1 

7  8  c  3 

incontinent,  urine 

- 

3  22 

7390 

a=w,"'v:naw  pain 

2 

■.  ->  -i 
—  '  •  _■« 

79  1  3 

* 

myoGcCc : njr  :  a 

\ 

3?4 

7  9  4  0 

A  E-  »  C;  “  A  L  ■■  J  ‘  •  w  .  0.. 

=  'A  I  ,i  ^  N  S 

i 

7  P 

=  002 

9  V  A  „•  A  '  S  K  U  L  L  3  P 

: 

=  023 

F  »  w  A'.„  I  =  L  E  w5  c.  N' 

1 

:  ?  7 

=  02m 

r  >  A  L  -  '  .  -  '  ILL  A  “  v 

Ui  C 


T 


Mr  Jr\ I  Li 


I  I  1  IvMj 


N  : 

ft  U  E  -  2  7  0 

63 

:-e  i 

9  RREiL'ENC  Y 

SOCIAL 

OF  PR  I'M3r  01  a  3  A'  0  S  E  5  c  DR  R^CO-'DS 
SECURITY  \UVSERS  v'  a  T  c  ft  I  N  0  T^USE 

ERJm  T - E 
Pp0V : DE  D 

=>  ft  ;  1  R  v 

DC  CODE 

TITLE  (I  CO-9! 

R  c  0  j  E  N  C  x 

3  2  6 

3  0  3  1 

CTi,  NOS  SKULL  EX  « 
i  \  T  6  A  C  r\  A  N  A  L  I  N  J  CL 

1 

3  ?  3 

3  05  0 

E  X  C  E  3  V  !  C  A  L  V  R  T  E  - 

39a  closed 

7 

330 

3053 

EX  DORSAL  v  E  ft  t  E'  3  ft  a 

CLOSED 

2 

3  3  i 

30  3  0 

-  X  A  C  E  T  iS-JL  JM  CL 

1 

332 

9  130 

ex  Radius*  ulna 

JPPER  £00  DOS*  Cl 

2 

333 

6133 

ex  Radius,  ulna 

S  ft  A  c  T  OPEN 

1 

334 

3  i  34 

ex  Radius*  ulna 
l  o  .1  e  r  end  closed 

3 

335 

3140 

EX  CARPAL  CLOSED 

3  5  o 

9230 

EX  TIE  I  A*  FIBULA 

J  R  ft  END  0°.  NOS  Cl 

3 

337 

8242 

fx  ankle  lateral 

MALLEOLUS  closed 

i 

335 

9  2  4  6 

ex  ankle  nos  cl 

*■> 

c. 

3  39 

9252 

ex  o T ft  tarsal* m e t a 

TAftSAL  EONcS  Cl 

1 

340 

9260 

EX  PnAL ANDES . R JOT 

CL JSED 

2 

341 

3  360 

TEAR  mesial  menis¬ 
cus  KNEE  CURRENT 

1 

A 

3  4  2 

6363 

dislocation  ce 
patella,  simple 

y 

343 

8421 

SPRAIN, STRAIN  hi <D 

1 

3  A  H 

944  1 

CpR A  I N . S TRa I N.  ME¬ 
DIAL  L  i  Came  \'T  ,  kNEE 

1 

345 

9442 

SPRAIN, STRAIN  CRU- 

2 

DATA  r  ~  c.  3  I 
;  r  ;r  V  3  -.1  -  2  ~ 
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-ASE  20 


pRF-'JEMCv  Dr 
SOCIAL  SF 


D I 

CURITy  \um 


3NQSES  r  OF  RECORDS  r  3  0 T  nr 
ERS  A  T  C  H  1  N  3  T  H  L!  S  E  PROVIDED 


I  ?DS 
3  Y  FT 


PRIMARY 


OS  CODE 

TITLE  ( ICD-9) 

FP.EQJFNCY 

3  A  6 

S  A  5  3 

SdRaIN, STRAIN  ANKL 

S 

3  A  7 

3  A  5  1 

$PRA I V, S TRA IN  FOOT 

1 

3  a  e 

9  A  60 

SPRAIN?  j  T  R  A  I N 

L'JYEOS  ACRAL 

2 

3  A  9 

9  A  7  2 

i  P  R  A  I \ ,  STRAIN  Or 
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appendix  d 

BASIC  TRAINING  CENTER  COST  DATA 


1.  Purpose. 
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FY  81  COST  ANALYSIS 


OP 


(PY  83  DOLLARS) 

**  ■****•*»-»- 


a.  To  provide  ooainandera  of  DS  Amy  Training  Centers  (ATC)  detailed  cost 
analyses  and  cost  per  graduate  for  each  course  conducted  at  the  ATC  and  cost  per 
receptee  at  the  DS  Amy  Reception  Station  (Rec  Sta) . 

b.  To  furnish  the  Comptroller  of  the  Amy  costs  associated  with  individual 
training  for  update  of  the  Porce  Cost  Information  System  (PCIS)  and  the  Soldier 
Cost  Information  System  (SCIS) . 

2.  Data  Source. 

a.  Direct  Operation  Maintenance,  Amy  (OMA)  and  Military  Personnel,  Army 
(MPA)  cost  data,  ammunition  expenditures,  trainee  input-output  data,  attrition, 
number  of  receptees  processed,  average  length  of  stay  and  other  pertinent  data 
relative  to  the  various  training/reception  activities  are  furnished  this  head¬ 
quarters  by  the  respective  training  centers  in  accordance  with  instructions 
contained  in  TRADOC  Regulation  11-5,  21  November  1977,  CoBt  Analysis  Program 
(MCS  Training  Costs),  RCS  ATRM-159 (Rl) .  Note:  OnlesB  otherwise  noted,  trainee 
will  imply  trainee/receptee. 

b.  Expense,  workload,  work  force,  population,  and  other  data  used  in  the 
development  of  indirect  (base  operations  and  other  support)  costs  are  furnished 
tc  this  headquarters  by  the  installations  upon  which  training  activities  are 
located  in  accordance  with  TRADOC  Reg  11-12,  RCS  ATRM-54 (Rl)  and/or  TRADOC 
Regulation  11-5.  Base  Operations  expense  data  is  extracted  from  the 

RCS  CSCFA-218  report. 

c.  Variable  and  fixed  oosts  are  derived  from  manpower  and  cost  estimating 
relationships  (MER/CER)  contained  in  the  TRADOC  Resource  Factor  Handbook. 

3.  Use  of  the  Report.  There  are  two  major  uses  of  this  MOS  Course  Cost  Report: 

(1)  oosting  training  alternatives,  and  (2)  estimating  future  total  resident 

training  oosts.  Depending  on  which  of  the  two  is  being  undertaken,  two 
alternative  procedures  exist  for  using  the  costs.  The  first  is  average  variable 
cost  and  the  second  is  total  training  costs. 

a.  The  Variable  Cost  per  Trainee. 

(1)  Changes  (increases/decreases)  in  Input/output.  The  fixed  oost  per 
trainee  is  relatively  static  over  the  short  run  (a  fiscal  year)  given  that  an 
increase  in  load  does  not  exceed  the  physical  training  plant  or  the  decrease  in 
load  does  not  cause  an  activity  closure.  As  a  result,  the  variable  oost  per 
trainee  should  be  applied  to  incremental/decremental  changes  in  input/output  to 
obtain  an  estimate  of  the  change  in  resources. 
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(2)  Changes  in  course  length.  The  impact  on  costs  of  changing  course 
length  can  be  roughly  estimated  using  the  variable  cost  per  trainee.  First, 
compute  the  variable  cost  per  trainee  per  week  by  dividing  the  variable  cost  per 
trainee  by  the  weeks  ahovn  on  the  top  of  each  course  cost  sheet.  Then  multiply 
the  cost  per  week  by  the  new  course  length  to  get  the  new  variable  cost  per 
trainee.  For  example,  if  the  variable  cost  per  trainee  Is  $5,000,  the  present 
course  length  is  5  weeks  and  the  proposed  course  length  is  6  weeks,  then  the 
estimated  variable  oost  per  trainee  would  be:  ($5,000  «•  5  weeks)  x  6  weeks  * 
$6,000  variable  oost  per  trainee.  This  method  does  not  take  into  account  other 
factors  which  may  impact  on  training  costs.  These  include  such  things  as 
changes  in  ammo  consumption,  training  method,  cadre  structure,  etc.  Taking  such 
factors  into  account  cannot  be  comprehensively  described  herein. 

(3)  The  variable  cost  per  trainee  can  be  found  at  item  13B  for  Direct 
Mission  and  item  14B  for  Total  Direct  and  Indirect.  The  corresponding  items  for 
the  Rec  Sta  are  10B  and  11B. 

b.  Total  Training  Cost  per  Trainee. 

(1)  This  oost  is  only  valid  at  the  same  trainee  level  that  is  shown  on 
the  report  upon  which  the  fixed  cost  is  computed.  Any  other  trainee  level  would 
imply  a  different  total  cost  per  trainee  than  printed  on  the  report.  There¬ 
fore,  the  first  step  in  calculating  a  new  total  cost  per  trainee  for  each  course 
would  require  multiplication  of  the  present  fixed  eoBt  by  the  number  of  trainees 
for  the  fiscal  year  of  the  report.  Next,  multiply  the  average  variable  cost  by 
the  new  total  number  of  trainees.  This  is  the  new  total  variable  oost.  The  sum 
of  the  fixed  and  variable  cost  produces  the  new  total  cost  for  each  course. 
Finally,  divide  the  new  total  cost  by  the  new  total  number  of  trainees  to  give 
you  the  recalculated  cost  per  trainee.  The  total  cost  per  trainee,  for  example, 
is  useful  in  resource  reviews  for  determining  the  total  resources  devoted  to 
training . 

(2)  The  total  fixed  cost  per  trainee  can  b  found  at  item  13A  and  14A. 
The  corresponding  items  for  the  Rec  Sta  are  10A  and  11A. 

4.  liethodolooy .  This  section  deals  with  the  methodology  UBed  in  developing 
this  computerized  report.  The  explanations  are  keyed  to  the  various  parts  of 
the  report  such  as:  Headings,  Direct  Costs,  Indirect  Costs,  Total  Cost  per 
Trainee,  and  Fixed  and  Variable  CostB. 


Headings.  The  following  headings  are 

self-explanatory. 

(1) 

Report  Title. 

(2) 

Report  Control  Symbol. 

(3) 

Course  Title. 

(4) 

Course  Number /MOS. 

The 

following  headings  are  defined. 

(1) 

Course  length:  Measured  in  weeks 

(1  day  equals  0.2  weeks 

2 
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(2)  Trainees:  The  number  of  trainees  who  satisfactorily  completed  the 
course  (graduated),  minus  one-half  of  the  trainees  in  training  at  the  beginning 
of  the  fiscal  year,  plus  one-half  of  the  trainees  in  training  at  ths  end  of  the 
fiscal  year.  This  computation  muBt  be  made  before  determining  the  cost. 

c.  DIRECT  COSTS.  Items  1-6  (ATC)  and  items  1-4  (Rec  Sta)  in  machine  report 
are  explained  below. 

(1)  Item  1  -  DIRECT  MISSION  (ATC  and  Rec  Sta) .  ATC  costs  are  sub¬ 
divided  into  costs  identified  with  AIT,  BT,  and  OSUT.  The  ATC  overhead  is  also 
allocated  to  AIT,  BT,  and  OSUT.  It  requires  the  following  computations. 

(a)  Total  training  man-weeks  per  course  are  computed  by  multiplying 
the  trainees  plus  one-half  of  the  attrition  times  the  course  length  in  weeks. 

The  BT,  AIT,  and  OSUT  training  man-weeks  are  maintained  separately. 

(b)  Total  training  man-weeks  per  graduate  are  computed  by  dividing 
the  total  training  man-weeks  by  the  trainees  per  course. 

(c)  Mission  costs  are  distributed  on  a  cost  per  training  man-week 
basis  as  described  below. 

1.  BT  identified  costs  are  divided  by  BT  training  man-weeks. 

2.  AIT  identified  costs  are  divided  by  the  aggregate  AIT 
training  man-weeks. 

3.  OSUT  identified  costs  are  divided  by  the  aggregate  OSUT/TST 
training  man-weeks. 

4 .  ATC  overhead  costs  are  divided  by  the  aggregate  ATC  training 
man-weeks.  This  cost  is  added  to  paragraph  _1 ,  2,  or  3_  above  to  obtain  the 
total  cost  per  training  man-week. 

5.  Rec  Sta  identified  costs  are  allocated  to  receptees  only. 

(d)  Mission  costs  per  trainee  by  course  are  computed  by  multiplying 
mission  cost  per  training  man-week  by  man-weeks  per  trainee  for  each  course. 
These  are  the  costs  displayed  under  item  1. 

(e)  Compute  OMA  and  MPA  costs  separately. 

(2)  Item  2  -  TROOP  SUPPORT  -  P2/3  (ATC  onlv) .  OMA,  MPA,  and  equip¬ 
ment  depreciation  costs  are  distributed  to  courses  which  P2/3  units  support. 
Before  distributing  the  cost  to  the  courses,  compute  amortized  PA  costs  over  a 
10-year  period  and  convert  total  military  man-years  of  unit  to  man-days.  Costs 
are  distributed  on  the  basis  of  man-days  of  support  for  each  course  divided  by 
the  total  unit  man-days.  This  results  in  only  that  cost  associated  with  a 
specific  number  of  days  of  support  being  passed  to  the  course. 

(3)  Item  3  -  AMMUNITION  (ATC  only) ■  Ammunition  costs  are  displayed 
under  PA  and  are  computed  by  dividing  the  total  cost  of  ammunition  (actually 
used)  per  course  by  trainees  per  course,  which  equals  ammunition  oost  per 
trainee. 
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(1)  Item  8  -  BASE  OPERATIONS  (ATC)  and  Item  5  -  BASE  OPERATIONS  (Rec 
Sta) .  Cost  per  trainee  or  receptee  is  computed  in  the  following  sequence. 

(a)  The  ATC  or  Rec  Sta  dollar  share  in  each  account  is  computed  by 
multiplying  the  percentages  obtained  in  paragraph  d  above  by  the  total  civilian 
pay,  supplies  and  equipment,  other  OMA  and  MPA  costs  in  the  appropriate  Base 
Operations  accounts. 

(b)  The  cost  per  man-week  for  each  base  operations  account  is 
computed  by  dividing  the  ATC  or  Rec  Sta  share  of  each  account  by  the  total  ATC 
or  Rec  Sta  training  man-weeks. 

(c)  The  base  operations  cost  per  trainee  or  receptee  by  account  is 
computed  by  multiplying  the  cost  per  man-week  by  the  man-weeks  per  trainee  or 
receptee. 


(d)  MPA  and  OMA  costs  for  accounts  .B0000  through  .TOOOO  are 
totaled  to  determine  the  base  operations  cost  per  trainee  and  receptee. 

(Items  8  -  BASE  OP  (ATC)  and  Item  5  -  BASE  OP  (Rec  Sta).) 

(2)  Item  9  -  SUPPORT  COSTS  (ATC)  and  Item  6  -  SUPPORT  Cost  (Rec  Sta)  ■ 
Installation  support  mission  is  shown  separately.  Using  the  appropriate 
percentages  derived  in  paragraph  d  above,  repeat  the  same  procedure  used  to 
compute  base  operations  cost  to  determine  installation  support  mission  cost  per 
trainee  and  receptee  for  each  account. 

(a)  Item  9A  -  TRAINING  AIDS  (ATC)  and  Item  6A  -  TRAINING  AIDS  fRec 
Sta)  -  815790,1-. 7.  These  costs  are  distributed  on  the  basis  of  the  population 
of  trainees,  receptees,  students,  and  TOE  units  man-years  supported  by  the 
installation. 


(b)  Item  9B  -  OTHER  (ATC'  and  Item  6B  -  OTHER  (Rec  Sta) . 

1.  3957XX  (Communications) ,  725010  (Second  Destination 
Transportation):  These  costs  are  distributed  on  the  basis  of  nontransient 
military  man-years  less  retirees  and  dependents. 

2 .  840000  (Medical):  Distributed  on  the  same  basis  as  Base 
Operations  accounts  except  that  retirees  are  included  in  the  total  population. 

3 .  1900  (Family  Housing)  :  These  costs  are  distributed  on  the 
basis  of  nontransient  military  man-years  supported  (i.e.,  exclude  student, 
trainee,  receptee  man-years  from  total).  However,  because  of  the  reimbursable 
nature  of  FHMA,  the  reimbursements  earned  by  the  base  operations  for  elements  of 
expense  2573  (Civilian  Labor  Costs  Paid  from  FHMA  to  Financing  Appropriation  or 
Fund)  and  2574  (All  Other  Funded  Costs  Paid  by  FHMA  to  Financing  Appropriation 
or  Fund)  have  been  deducted  from  item  8  (item  5  for  Rec  Sta)  and  costed  in  item 
9b  (item  6B  for  Rec  Sta)  to  prevent  double  counting). 

(3)  Item  1C  -  TOTAL  INDIRECT  COST  (ATC)  and  Item  7  -  TOTAL  INDIRECT 
COST  (Rec  Sta) .  Sum  of  items  8-9  (ATC)  Sum  of  items  5-6  (Rec  Sta)  . 


74 


(4)  Item  <  -  EQUIP  ITEM  D5PR  (ATC)  and  Item  2  -  EQUIP  ITEM  DEPR  (Rec 
Sta) .  These  costs  are  depreciation  costs  of  major  items  of  PA  equipment.  They 
are  computed  as  follows: 

(a)  n»e  acquisition  costs  of  equipment  dedicated  to  a  single  course 
are  amortized  over  a  10-year  period  and  are  applied  -to  that  single  course.  A 
cost  per  trainee  is  obtained  by  dividing  by  the  trainees  of  that  course. 

(b)  Other  than  dedicated  equipment  acquisition  costs  are  also 
amortized  over  a  10-year  period.  These  costs  are  divided  by  the  total  training 
man-weeks  (TMW)  to  obtain  a  cost  per  TMW.  A  cost  per  trainee  is  obtained  by 
multiplying  this  result  by  the  TMW  per  trainee/receptee. 

(c)  The  sum  of  the  results  of  items  (a)  and  (b)  above  is  a  cost  per 
trainee/receptee . 

(5)  Item  S  -  TRAINEE  PAY  AND  ADWS  (AT C)  and  Item  3  -  RECEPTEE  PAY 

AND  ALWS  (Rec  Sta) .  (Modal  Grade.)  Cost  per  trainee  is  obtained  by  multiplying 
the  course  length  in  weeks  by  the  weekly  rate  for  the  modal  grade  of  the 
trainees/receptees.  The  weekly  rate  is  based  upon  the  Composite  Standard  Rates 
for  Costing  Military  Personnel  Services  (chapter  17,  AR  37-108) .  These  costs 
are  displayed  under  MPA  columns  for  item  5  (ATC)  and  item  3  (Rec  Sta) . 

(6)  Item  6  -  TRAVEL  PAY  TO  COURSE  (ATC  only,'  .  Travel  cost  per  trainee 
i6  oomputed  fcy  multiplying  the  average  one-way  mileage  by  13C  cents.  This  is 
charged  to  MPA.  Average  one-way  mileage  is  obtained  from  a  sample  of  trainee 
records. 

NOTE:  Travel  from  the  course  is  picked  up  in  costing  of  unit  or  next  phase  of 

training. 


(7)  Item  7  -  TOTAL  DIRECT  COSTS  (ATC)  and  Item  <  -  TOTAL  DIRECT  COPTS 
(Rec  Sta) .  Sum  of  items  1-7  (ATC)  and  sum  of  items  1-3  (Rec  Sta) . 

d.  INDIRECT  COSTS.  Items  8-10  (ATC)  and  items  5-7  (Rec  Sta)  are  explained 
below.  These  costs  consist  of  a  pro  rata  share  of  base  operations,  training 
aids,  medical,  communications,  and  family  housing  administration.  The  following 
methods  are  used  to  compute  the  indirect  costs  per  trainee/receptee.  ATC  or  Rec 
Sta  percentage  share  of  Base  Operations  (.50000,  .D00CD,  .EOOOO.  .FDOOO,  .G000C, 
. H0000 ,  .N0000 ,  .POOOO,  .Q0000,  .S0000  and  T0000)  and  Other  Support  (for 
definition  of  Other  Support,  see  para  d(2)(b),  page  5)  is  computed  by  dividing 
the  ATC  or  Rec  Sta  military  man-years  by  the  total  post  military  man-years.  ATC 
or  Rec  Sta  military  man-years  include  trainees/receptees,  etc.,  minus  those 
assigned  to  base  operations  accounts  and  retirees.  Base  Operations  personnel 
and  services  are  provided  for  tenants,  ATC,  Rec  Sta, and  Troop  Support  units.  If 
these  activities  were  not  located  on  base,  there  would  be  no  need  for  garrison 
personnel.  Therefore,  base  operations  costs  are  distributed  to  all  activities 
on  the  installation  except  to  the  garrison  itself.  ATC  or  Rec  Sta  percentage 
share  of  .C0000  (maintenance  of  materiel)  is  estimated  by  the  installation.  ATC 
or  Rec  Sta  percentage  share  of  .J000C,  .KOOOO,  .1.0000,  and  .M0000  is  computed  by 
dividing  active  square  footage  of  buildings  and  facilities  assigned  to  the  ATC 
or  Rec  Sta  by  the  total  square  footaoe  assigned  to  all  supported  tenants. 
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(4)  Item  11  -  TOTAL  DIRECT  AND  INDIRECT  (ATC)  and  Item  8  -  TOTAL 
DIRECT  AND  INDIRECT  (Rec  Sta) .  Sum  of  items  7  and  10  (ATC) .  Sun  of  items  <  and 
7  (Rec  Sta) . 

(5)  Item  12  -  TOTAL  COST  PER  TRAINEE  (ATC)  and  Item  9  -  TOTAL  COST 
FOR  RECEPTEE  (Rec  Sta) .  This  is  computed  by  adding  the  total  direct  and 
indirect  for  each  appropriation. 

e.  FIXED  AND  VARIABLE  COSTS.  The  methodology  for  determining  the  fixed 
and  variable  relationship  for  mission  and  base  operations  is  as  follows: 

(1)  An  analysis  of  the  ATC  Staffing  Guide  was  used  to  compute  the  fixed 
and  variable  percentage  of  the  direct  mission  MPA  costs.  A  CER/MEK  weighting 
was  used  to  develop  the  fixed  and  variable  percentage  of  the  direct  mission  OMA 
costs.  The  Rec  Sta  used  the  MEP.  for  the  MPA  computation  while  the  OMA 
computation  was  based  on  the  CER/MER  weighted  factors. 

(2)  The  following  procedure  is  used  to  compute  the  fixed  and  variable 
percentages  for  base  operations  at  the  ATC.  Military  man-years  supported  is  the 
independent  variable. 

(a)  A  manpower  estimating  relationship  (MER)  equation  (Y  *  a  +  bx) 
was  used  to  compute  the  personnel  fixed  and  variable  percentages.  The 
statistical  fixed  value  (the  "a*  value  in  a  linear  equation)  was  divided  by  the 
calculated  "Y*  value  to  arrive  at  the  fixed  personnel  percentage.  The  variable 
percentage  was  determined  by  subtracting  the  fixed  value  from  100%. 

(b)  A  cost  estimating  relationship  (CER)  was  used  to  compute  the 
nonpersonnel  fixed  and  variable  percentages.  The  same  procedures  described  in 
(a)  above  were  followed  to  arrive  at  the  percent  break  of  fixed  and  variable. 

(c)  An  overall  fixed-variable  OIIA  percentage  was  developed  using  a 
weighted  average  approach.  First,  the  OMA  cost  was  divided  into  two  portions, 
personnel  and  nonpersonnel  cost.  The  percentage  of  personnel  and  nonpersonnel 
was  determined  by  dividing  each  portion  by  the  total  actual  cost.  The  MER 
(personnel)  and  the  CER  (nonpersonnel)  fixed-variable  percentages  were  then 
weighted  by  the  percent  mix  of  personnel  and  nonpersonnel  to  arrive  at  an 
overall  weighted  OMA  fixed-variable  percentage. 

(3)  The  same  procedures  described  in  e(2)(a),  e(2)(b),  and  e(2)(c) 
above  were  followed  for  both  mission  and  base  operations  at  the  Reception 
Station.  The  number  of  receptees  processed  is  the  independent  variable. 

(4)  The  same  fixed-variable  relationship  as  computed  for  base 
operations  is  applied  to  report  item  9  -  Support  Costs  (ATC)  and  item  6  - 
Support  Costs  (Rec  Sta) . 

(5)  The  fixed-variable  relationship  for  OMA  and  MPA  are  computed 

separately. 

(6)  See  tables  1  and  2  for  breakout  of  the  fixed/variable  methodology 
by  items  and  appropriation  for  both  ATC  and  Rec  Sta.  Their  use  in  calculating 
items  13  and  14  (ATC)  and  items  10  and  11  (Rec  Sta)  of  the  machine  report  are 
explained  below. 
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(a)  Item  13  -  DIRECT  MISSION  (ATC)  and  Item  10  -  DIRECT  MISSION 

(Rec  Sta) . 


1.  Item  13A  -  FIXED  (ATC)  and  Item  10A  -  FIXED  (Rec  Sta) .  The 
direct  mission  fixed  costs  for  ATC  and  Reception  Station  are  computed  by 
multiplying  the  direct  mission  oost  from  report  item  1  times  the  fixed  percent¬ 
age  developed  at  subparagraph  4e(l)  above. 

2^  Item  13B  -  VARIABLE  (ATC)  and  Item  10B  -  VARIABLE  (Rec 
Sta) .  The  direct  mission  variable  cost  is  the  difference  between  the  direct 
mission  total  and  the  direct  mission  fixed  cost  described  at  paragraph  _1  above. 

(b)  Item  14  -  TOTAL  DIRECT  AND  INDIRECT  (ATC)  and  Item  11  -  TOTAL 
DIRECT  AND  INDIRECT  (Rec  Sta) . 

1-  Item  14A  -  FIXED  (ATC)  and  Item  ILA  -  FIXED  (Rec  Sta) . 

This  is  the  cumulative  fixed  cost  of  the  following  items: 

a.  Direct  Mission  Fixed  Cost  for  ATC  and  Reception  Station. 
See  paragraph  4e(6)(a)_l  above. 

b.  Troop  Support  -  P2/3  (ATC)  at  report  item  2  is 
considered  to  be  100  percent  fixed. 

c.  Equipment  Item  Depreciation  at  report  item  4  (ATC) ,  item 
2  (Rec  Sta) ,  is  considered  to  be  10C  percent  fixed. 

d ■  Pixed  Other  Support  Costs  are  computed  similarly  to 
paragraph  4e(6)(a)_l  above,  except  FHMA  is  100%  fixed. 

2_j_  Item  14B  -  VARIABLE  (ATC)  and  Item  113  -  VARIABLE  (Rec 
Sta) .  The  cumulative  direct  and  indirect  variable  cost  is  the  difference 
between  the  total  direct  and  indirect  cost  and  the  fixed  direct  and  indirect 
cost  described  at  paragraph  4e(6)(b)_l  above.  This  assumes  that  the  following 
costs  are  100  percent  variable. 

a.  Ammunition  (report  item  2)  (ATC  only) . 

b.  Trainee  Pay  and  Allowances  (ATC)  (report  item  5)  and 
Receptee  Pay  and  Allowance  (report  item  2)  (Rec  Sta) . 

c.  Travel  Pay  to  Course  (report  item  6)  (ATC  only) . 

5.  DATA  ADJUSTMENTS. 

a.  Adjustments  are  made  to  insure  that  only  costs  that  directly  contribute 
to  trainee  instruction  or  receptee  processing  have  been  allocated  to  courses. 

b.  All  dollars  used  in  this  analysis  have  been  inflated  to  FY  83  $  level. 
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6.  ATC/RSC  STA  REPORT.  Attached  is  a  sheet  for  each  course  reporting  the  cost 
per  trainee/receptee  during  PT  81.  Costs  are  categorized  as  fixed,  variable, 
direct,  and  indirect  by  OMA,  MPA,  PA,  and  FHMA  appropriations. 

7.  Point  of  Contact.  Assistance  in  utilizing  the  data  attached  is  available  by 
contacting  Mrs.  Jane  Coppock  at  HQ  TRADOC,  AUTOVON  680-4451. 
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TABLE  1 


PY  81 

COST  PER  TRAINEE  (FY 

83  $) 

RCS  ATRM  159 (Rl) 

COURSE  TITLE: 

( 

WEEKS) 

COURSE  NUMBER/MOS: 

( 

TRAINEES) 

DIRECT  COSTS 

OMA 

MPA 

PA  FHMA 

1. 

DIRECT  MISSION 

Msn  CER/MER  Wt 

Pixed/Var iable  1/ 

2. 

TROOP  SUPPORT  P2/3 

100%  Fixed 

100%  Fixed 

100% 

Fixed 

3. 

AMMUNITION 

100% 

Var iable 

4. 

EQUIP  ITEM  DEPR 

100% 

Fixed 

5. 

TRAINEE  PAY  &  ALWS 
{MODAL  GRADE) 

100%  Variable 

6. 

TRAVEL  PAY  TO  COURSE 

100%  Variable 

7.  TOTAL  DIRECT  COSTS 
INDIRECT  COSTS 

8 .  BASE  OPERATIONS 

9 .  SUPPORT  COSTS 

A.  TRAINING  AIDS 

B.  OTHER  _ _ _ _  100%  Fixed 

10.  TOTAL  INDIRECT  COSTS  Base  Opns  CER/  Base  Ops  HER 

MER  Weighted 

11.  TOTAL  DIRECT  i  INDIRECT 

12.  TOTAL  COST  PER  TRAINEE  S _ 

FIXED  6  VARIABLE  COSTS 

13.  DIRECT  MISSION 

A.  FIXED 

B.  VARIABLE 

14.  TOTAL  DIRECT  &  INDIRECT 

A.  PIXED 

B.  VARIABLE 

1/  Percentages  were  obtained  by  analyzing  the  staffing  guide  and  applying 
regression  for  various  organizations  to  the  MPA. 
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APPENDIX  E 


Development  of  a  Weighted  Cost  per  Orthopedic  Bed  Day  * 


MTF 

Cost  Per  Ortho 

*  SF 

Weighted 

—  ' 

Bed  Day  ** 

Casualties 

Value 

Fort 

Sill 

S  286 

1 

286 

Fort 

McClellan 

S2S8 

0 

0 

Fort 

Knox 

$310 

28 

8680 

Fort 

Jackson 

$19  2 

4 

768 

Fort 

Dix 

S  223 

446 

Fort 

B1  iss 

$196 

1 

196 

Fort 

Leonard  Wood 

$  1"8 

25 

4450 

Fort 

Benning 

$n 

1 

171 

TOTAL : 

62 

14997 

Weight  Cost  per  Bed 

Day  (1499"  4  62)  =  $242 

*  Based  on  cumulative  figures  4th  quarter 

FY  83 

**  Rounded  to  nearest  Si. 00 


/ 


